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It is customary for those of our profession who attempt to explain bacterial 
agency in disease to use Doctor Still’s familiar analogy of the dead dog and the 
flies. By this analogy, we seek to establish the theory that minute organisms 
known as bacteria exist in body tissues only as an evidence of the presence of 
dead tissues and not as the agent of tissue destruction. 

While this view may be correct, to defend such a position places us in flat 
contradiction to the recognized facts of the Science of Bacteriology. I, for 
one, am not willing to deny the destructive agency of bacteria. Not only would 
I not deny the pathogenicity of bacteria but I would even admit every recog- 
nized phenomenon of bacteriology, as this science stands today. And, further, 
I would subscribe to every law that is logically deducible from this phenomena. 
To be more specific, we can admit the power of bacteria to destroy living tissue 
cells; we can even assert the baleful influence of bacterial wastes in upsetting 
the vital forces of the normal physiological body. We can go further, and 
say that these bacterial wastes or toxines are harmful to the growth and func- 
tions of the bacteria themselves; we can even allow the contentions of bac- 
teriologists that these wastes when produced in cultures outside of the body 
may be successfully introduced into the body to the detriment of the malignant 
bacteria already at work within the living tissues. 

But in the face of the recognition of these laws, I still stand on the bed-rock 
of osteopathic etiology and osteopathic therapy and maintain, first, that the 
body manufactures its own protective and reparative substances ; and, second, 
that the best possible conditions yet determined for the production of these 
substances is a mechanically unimpeded flow of the vital fluids of the body ;— 
and by vital fluids I mean every chemical compound, whether it be blood or 
lymph, an enzyme or an invertin, an anabolic tissue food or katabolic tissue 
waste. 

In the science of anatomy and in the science of physiology, we, as osteopaths, 
have made no new discoveries on which we base our etiological and therapeutic 
principles. We have accepted the facts of these two sciences, but we have 
interpreted these facts in the light of a new application of reason when we 
discarded drug agencies in combating disease. 

No more would I, in attempting to show the fallacy of serum therapy, ask 
you to deny the facts of bacteriology or depend on any new discoveries of my 
own. I shall simply ask you to follow me in my efforts to apply osteopathic 
reasoning to the recognized laws of bacterial agency in the creation and sup- 
pression of disease. " 
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To undertake to route serum therapy at every point would convert this 
paper into a treatise too long for the limited time at my disposal. Incidentally 
I may mention many of the diseases in which it is claimed that serum treatment 
has been successful, but for the most part I shall omit a consideration of 
rabies, tetanus, typhoid, pneumonia, gonorrhea, syphilis, and general strepto- 
coccic and staphylococcic infections. 


Variola and .Tuberculosis) Typical 


3ecause variola and tuberculosis are each typical of its class, and because 
the serum treatment of each covers practically every point in this new therapy. 
and because of the fact that around the battle with these two diseases are seen 
and heard all the scientific rattle and roar of this new therapeutic engine of 
warfare and not because of any acknowledged weakness or failure in meeting 
the scourges of small-pox and consumption have I selected the serum treatment 
of these two diseases as my basis for an osteopathic consideration of serum 
therapy. 

Broadly speaking, all diseases of known and recognized bacterial origin 
should be susceptible to the principles of this treatment. For the treatment 
has as its basic principle the well known bacteriological fact that bacterial 
organisms by their wastes excite within the body tissues a chemical combination 
or substance hostile to bacterial growth and function. At least upon this 
theory is the vaccination of variola founded, and it was from the seeming 
success of Jenner’s discovery that other theories have been evolved. 

One law, however, of bacterial vaccination should be noted here; to wit: 
that the immunity conferred upon a body by a particular species of bacteria 
extends only to that identical species and not to a different species. 

This means that if it were possible to procure animmunity—conferring serum 
from one bacillus that this immunity would not extend to another bacillus 
causing another disease. This principle is positively avowed by Von Behring 
and it was the basis of Dr. Ladislas Detre’s tests at the last International 
Congress of Tuberculosis whereby he apparently proved the pathogenicity of 
bovine tubercle bacilli in human tuberculosis, although it had been previously 
demonstrated that the two bacilli differed culturally and structurally. 

Now then, in vaccination against small-pox, we introduce a bovine virus to 
confer immunity from a human malady. Two questions naturally arise here. 
In the first place what is the bacterial pathogenic agent in this disease common 
to both man and cow? We do not know. In the disease of tuberculosis, which 
is also common to man and the animal, is the pathogenic agent identical? It 
is not. Therefore an immunity conferred by the bovine bacilli would not 
extend to the human bacilli, for such an immunity is conferred only against 
an identical species. Now will the virus of the disease cow-pox confer immunity 
to man against a human disease variola? The Science of Bacterielogy refuses 
to give us an answer because the identity of the bacterial species between the 
human and bovine pox is undetermined. 


Vaccination not Sanctioned by Bacteriology 


3acteriology, in this instance, flatly refuses to sanction the injection of the 
pathological virus of a cow into the healthy tissues of man because the 
pathogenic agent is unknown. And if we argue from analogy of the known 
facts in bovine and human tuberculosis, bacteriology must not only refuse 
to sanction small-pox vaccination but it must positively condemn such a 
procedure as unscientific. 

While it is true that statistics show a diminution of the scourge of small-pox, 
no one can assign to any particular factor the greater share of accomplishment 
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in this feat. Yellow fever has been conquered too, but by a prophylaxis that 
prevents the breeding of a certain variety of mosquito. low do we know but 
that the use of the bath-tub, modern scientific sewerage, or any one of numerous 
improvements in our ways of life in densely populated centers may not have 
incidentally removed the ultimate source of the pathogenic micro-organism of 
variola? To hazard such a guess would be less in contradiction to the known 
laws of bacteriology than to assume that the virus of the cow contains an 
attenuated form of the identical species of bacteria that is the pathogenic agent 
in the human disease. However probable it may be that the theory is true 
in this particular case, we have no scientific arrangement of facts in small-pox 
vaccination supporting a single deducible law. 

The drowning medical hosts, however, catch at the straw of hope seen in 
the possible immunity conferred by an injection of attenuated micro-organisms 
into uninfected living body cells. They make extravagant claims for the 
future of this “specific medication.” 

How long, do you think, before they will be injecting attenuated spirochaeta 
pallidae of Schaudin-Hofmann in order to prevent syphilis? Would you like 
to have an injection of gonococci tonight? Even the pneumococci of Frankel 
might be good after every ride in a cold rain! 

But wait! the symptom complex we call pneumonia has not less than four 
micro-organisms as its exciting pathogenic agent. Would it be necessary to 
give four doses in order to be specific in our medication? 

Since the only disease in which success is claimed for this form of vaccina- 
tion is one in which the exciting pathogenic agent is unknown, | maintain that 
the process is not only inexplicable and empirical rather than scientific and 
specific, but also that it offers us no hope for the future. 


The Newer Theory of Vaccination 


Every living organism throws off wastes. Bacterium is no exception to 
this rule. The waste of bacteria is toxic or poisonous both to surrounding 
tissue cells and to its own organism. In small-pox vaccination with attenuated 
living bacteria, it was held that the bacteria wastes left in the body by this 
weaker parasite, rendered the fluids of the body hostile to succeeding parasitic 
infection. In other words, the toxines of the less virulent bacteria proved 
an effective barrier to the growth and function of the succeeding infective 
agent. But the theory that immunity of protection came about directly through 
the bacterial waste left in the body soon came to grief. Then the explanation 
offered was that the body in trying to fight the milder invaders developed 
through its own activity a substance hostile to the succeeding infection. In 
this way we learned to look upon all vaccination as acting through the ability 
of the attenuated parasite to arouse a latent function in the body by which 
the blood and lymph were rendered an unfavorable host to parasites both 
present and to come. 

I wish you to note especially this change of theory on the part of bacteriolo- 
gists. In the first place they held that it is the waste of the attenuated organism 
that confers immunity to succeeding invasions; then they claim that it is not 
the waste retained by the body but rather the development of a latent body 
function that prepares the blood and lymph to resist succeeding invasions. So 
now a vaccine virus must be a substance containing living organisms that 
excite the latent defensive physiological powers of the body. 

Although Jenner’s life-saving discovery was due to an accident, the first 
theory evolved from this discovery to the effect that bacterial waste conferred 
immunity led to some of the most dazzling bacterial feats possible to cold, 
calculating, intellectual reasoning. 
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Following Koch's identification of the tubercle bacilli as the pathogenic agent 
in tuberculosis, we soon had anti-diphtheretic serum, anti-pneumococci serum 
and tuberculin (the anti-tubercle bacilli serum). In short, we had an “anti” 
for every “bug” on the market. The only trouble was that they did not “ante”, 
for disease called their bluff and kept marching on, like John Brown’s body, 
despite the theoretical destruction of the pathogenic agent by the chemical 
products of the bacteriological reason. 


Origin of Opsonin Treatment 


This failure of theory to yield results in practice led A. F. Wright of London 
to look into the action of toxines when introduced into the presence of living 
body tissues. By detail, unnecessary to describe, he determined that bacterial 
wastes themselves had no power to render immunity. 

The only action of laboratory toxines was their power to excite some 
undetermined physiological entity within the body to produce a substance that 
prepared the existing parasite for destruction by the leucocytes of the blood 
and lymph. This preparing or cooking substance he named opsonin, from the 
Greek word meaning “to prepare a meal.” The relative power of one specimen 
of blood to prepare the bacteria for ingestion by its leucocytes he calls the 
opsonic index. 

If a bacterial waste or laboratory toxine increases this faculty of ingestion 
it raises the opsonic index of the blood, thereby increasing the ability of the 
leucocytes to perform their phagocytic function of parasitic destruction. It 
woul seem that now through Wright’s discovery of a means of estimating the 
opsonic index, we have a fairly reliable guide for the injection of bacterial 
wastes. And since no one has yet questioned either the accuracy of his methods 
or the trustworthiness of Wright’s conclusions, I think it but fair when we 
assume that the conclusions of this scientist represent the latest advances in 
bacteriology. The greater part of all the work to date in the administration 
of bacterial sera under the guidance of the opsonic index has been done in 
the various stages and conditions of tuberculosis. 

In his practical experiments with bacterial sera, Wright found that the first 
effect of such injection was to lower the opsonic index temporarily—this 
period he call the ebb of immunization. Following this ebb at an indefinite 
interval comes a rise in the index—called by Wright “the high-tide of immun- 
ity.” This high-tide is succeeded in turn by a reflux to a point not quite so low 
as the stage of the index before the injection—this reflux he names “the point 
of sustained immunity.” To be brief we will call these three stages, the ebb, 
the tide and the sustained immunity periods. 


The Effect of Anti-Toxine 


First, I would call your attention to the fact that an injection primarily 
lowers the resistance of the body cells to the invading bacteria. Naturally, 
if a second injection followed too soon upon the first, we would aid the 
micro-organism in its efforts to destroy tissue. Perhaps it would be better 
to give you this thought in figures. Let us say that the index before injection 
stand at sixty, the serum lowers this figure to forty. A second injection at 
forty would still further lower the index to thirty, while a third injection at 
thirty would practically destroy all the resistance of the leucocytes to the 
bacteria. Are we then fighting the exciting bacterial agent of disease? Rather 
are we not fighting the natural physiological body defences against disease? 
Undoubtedly such injections are a hindrance rather than a help. 

Now such a mishap might be avoided were the ordinary objective or even 
the ordinary subjective symptoms on the part of the patient to give a clue to 
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the stage of the index. Unfortunately‘these symptoms are entirely unreliable. 
Nothing but an estimation of the index can give us this necessary information. 
To make such an estimate reqitires not less than four hours’ work by a trained 
bacteriologist—a man of such training as but few of our medical colleges today 
possess. 

For a moment let us digress in order to consider what rational basis there 
may be for the past administration of diphtheretic antitoxine—a treatment 
that according to the best medical authorities is both scientific and practical in 
that it has wonderfully lowered the mortality of this disease. 

Medical literature on the administration of dipththeretic antitoxine, counting 
all diagnoses as correct, shows that this treatment has reduced the mortality 
of diphtheria to fifteen in every hundred of all combined ages as against the 
former mortality of thirty, a clear-cut reduction of fifty per cent. This 
reduction has come principally in the ages of one to seven, and altogether in 
cases where the injection was given before the third day of the disease. This 
gain in recoveries is off-set, however, by an increase of an even one hundred 
per cent. in the number of complete or partial paralyses following recovery 
by antitoxine injection. 

The claim of specificity for diphtheretic serum has, then, against it the fact 
that it fails just as often as it succeeds. Its usefulness is further vitiated by 
the fact that it doubles the danger of paralysis in its recoveries. Its utility is 
further open to question by the admission that it is of no benefit where an 
undoubted diagnosis has been made by a three days’ continuation of the observ- 
able symptoms of the disease. When we recall the liability of children from 
the age of one to seven to pathological conditions simulating the pathogenic 
effects of the Klebs-Loefler bacillus we can logically doubt the correctness of 
the diagnosis in many cases where the serum was injected so early in the 
disease. And even though a bacterial culture may have been used to confirm 
many of the diagnoses of medical literature, we know that under such 
conditions the recognized pseudo-diphtheretic bacillus might have been present 
in the secretion without being responsible for the visible pathogenic results. 

Such weaknesses we find by a sane view of medical records in this disease. 
What do we see when we consider the administration of diphtheretic serum in 
the light of Wright’s discoveries ? pf . 

A child shows the constitutional symptoms of infection by the Klebs-Loefler 
bacillus. A culture from the throat of the victim confirms the diagnosis. The 
serum is injected. Immediately the cell resistance is lowered. Greater oppor- 
tunity is given the micro-organism to multiply and throw its wastes into the 
system of the victim. This increased waste in this case is further augmented 
by the injected toxine. In diphtheria it is the bacterial toxine rather than the 
tissue destruction that conquers the sufferer. No wonder that Wright himself 
says that serum injection where there are symptoms of general infection is but 
adding fuel to the fire! We need argue this point no further in order to show 
that the lowered mortality of diphtheria is not due to the scientific administra- 
tion of a bacterial serum. Rather would I say that this reduction, if true, has 
been brought about by the use of a harmful serum alone instead of the use . 
of other drug concoctions decidedly more deranging in their effect on the 
normal physiological body defenses. 


Where Serum may be Indicated 


The question of the use of sera in cases that show symptoms of a general 
infection brings us back to what Wright and his followers consider the real 
place of sera in therapy. 

In the first place it should be used only in localized infections that show 
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but slight, if any, general symptoms. The locus of infection must be a point 
readily accessible to the lymph and blood streams. In other words, infections 
partially or completely walled off by either fibrous or lymph walls cannot be 
reached by the increased phagocytic power of the leucocytes. Not only must 
the infection be localized rather than general, not only should the infection 
be accessible to the blood stream, but it should also be so mild in its activity 
that it has practically no effect ia altering the general constitutional symptoms. 
Such conditions are met only in few comparatively innocuous diseases as 
a streptococcic alveolar pyorrhea or in lupus, a localized tubercular infection 
of the skin. Most assuredly these conditions are not met in tetanus, rabies, 


pneumonia, syphilis and typhoid. 

Is it possible that bacteriology itself has robbed us of the hope it once held 
out to humanity that ultimately it would destroy the exciting bacterial agent 
of disease by the injection of bacterial poisons? Such seems the sad, but 
inevitable conclusion. 

Wright’s serum treatment of pulmonary tuberculosis under the guidance of 
the opsonic index, explains fully the failure of Koch’s original and modified 
tuberculins. Injection succeeded injection at the ebb of the opsonic powers 
of the blood, whereby the serum aided the already general intoxication in 
overpowering the vital forces of the body. 

Even if we credit the reports from private practice that serum injections 
have raised the percentage of arrests and benefits, the only logical deduction 
we can make of the fact is that a serum of uncertain or harmful action is less 
baneful than were the drug concoctions and dietory formerly used by medical 
practitioners. 


Effect of Drugs on Bacteria 


That drugs do lower bacterial resistance on the part of the body tissues is 
evidenced by the fact that under the constantly stimulating use of mercury and 
alcohol the beneficient and harmless colon bacilli becomes the exciting patho- 
genic agent of cholecystitis and cirrhosis of the liver. 

The advocates of serum therapy under the opsonic guide admit that it is 
no benefit in that ever-present number of chronic cases of fibrous phthisis, it 
can do no good in cases that show the constitutional symptoms of a general 
infection such as chills, fever, night-sweats and diarrhea. Its use is limited 
wholly to early infections rarely diagnosed by the best of general practitioners. 

But even yet no percentage of arrests have been shown that would lead a 
critical reader to allow that more cases thus treated are arrested than are 
arrested without recognition and treatment. For post-mortems of the best 
German institutions show that fully 85 per cent of all adults at some time 
in their life history have made a complete spontaneous recovery from incipient 
tubercular infection, such as Wright recommends as suitable for serum 
treatment. 

The possible good of serum therapy is thus open to question. And there 
seems little question of the positive harm of anti-toxines if we may judge from 
a statement observed in opsonic literature. After noting that one patient who 
had sometime previously received an anti-diphtheretic injection showed a 
lowered index to tubercle bacilli, the writer naively remarks: “It is not 
unreasonable to assume the lowered index to be due to some property inherent 
in the horse.” 

In the light of our knowledge that after an infection with one disease the vic- 
tim is predisposed to another particular disease, does it not seemmore reasonable 
to assume that lowered tubercular resistance in this case was due not to the 
unoffending horse but rather to the artificial chemical combinations stimulated 
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by the diphtheretic anti-toxine? The reasonable assumption is that, in sera, 
as in other drugs, artificial stimulation means an ultimate harmful reaction! 
At least such is an osteopathic view of this bacteriologic phenomenon. 


The Substitute for Serum 


In recapitulation we see that it is not necessary for our profession to deny 
any of the recognized laws of bacteriology; we find no bacteriological sanction 
of vaccination; by analogy we are allowed to condemn vaccination as 
unscientific ; we observe that it is the activity of a physiological body function 
and not the influence of the bacterial wastes that aids the cells to destroy 
invading micro-organisms; we observe further the unfounded hope of bac- 
tereologists that laboratory toxines can confer any permanent immunity; and 
above all we have the open confession of the men of science themselves, that 
serum therapy can never be expected to reach any but a few of the bacterial 
diseases and that at a period when their pathogenic effects are limited. 

But, gentlemen, an osteopathic consideration of serum therapy does not leave 
us with negative results alone. When Dr. Andrew Taylor Still discarded drug 
agencies in combating disease he substituted mechanical adjustment of defect- 
ive structural position and mechanical stimulation of recognized body entities 
as therapeutic agencies. 

Your practice and mine gives us daily proof of our ability to influence the 
activity of recognized body entities, such as the secretion of bile; intestinal 
peristalsis ; rythmical heart action ; the circulation of blood to and from varying 
parts of the body. If we can stimulate such functions is it assuming too much 
if we claim that we can stimulate the production of opsonin, which, according 
to Wright, is the sine qua non of bacterial destruction? 

At least we can safely say that the action of the toxines in exciting a latent 
body function is a step nearer osteopathic theory than was the theory formerly 
held that toxines directly opposed bacterial invasion. 

The literature of serum therapy is rich in thought suggestive of the correct- 
ness of osteopathic theory. In the first place, the study of serum has caused 
the bacteriologists themselves to assign the destruction of bacteria to the 
production of opsonin by a latent body function. That resistance to bacteria 
comes from sources within the body and not directly from the injection of 
bacterial wastes. 


Predisposition and Tuberculosis 


We find, furthermore, that the pathogenic power of bacteria depends to a 
great extent upon the predisposition of the invaded organism. Naturally we 
would ask here, what is a predisposition? Charles Bouchard of Paris, perhaps 
among the greatest of physiological chemists, defines a predisposition as a 
“permanent disturbance to nutrition.” 

VonBehring, in his now famous Cassel lecture of 1903, points out the 
condition of the intestines as the “permanent disturbance to nutrition,” in 
tuberculosis. He shows, fairly I think, that the lack of continuity in intestinal , 
epithelial lining together with the plugged up ducts of the enzyme-ferment- 
producing intestinal glands is the histologic structural defect in_ tuberculosis 
of infants. 

If the defective histologic structure of infants is responsible for a lack of 
power on the part of the leucocytes of the infant to resist tubercle bacilli, is 
it unfair to assume that the identical or a similar histologic defect may be the 
basic cause of tuberculosis in the adult ? 

I would ask you now to observe particularly three admitted facts: first, that 
the pathogenicity of tubercular bacilli depends upon an organic predisposition, 
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which, according to Bouchard, is some permanent disturbance to nutrition ; 
second, that VonBehring ascribes this disturbance in the infant to a histologic 
defect ‘of the intestine ; third, that tuberculosis is universally admitted to be a 
disease of mal-nutrition. 

If I may be pardoned for reference to former work of my own, I would like 
to point out that before the 1907 Convention of the American Osteopathic 
Association and also in my paper on Pulmonary Tuberculosis submitted in 
the prize essay contest of that year, I maintained that an osteopathic examina- 
tion of some three hundred cases showed gross structural defects in the mid 
and lower dorsal area of the spine. I also showed by the clinic I presented 
that osteopathic adjustment of this structural irregularity results in an increase 
of the resisting power of the body organism to the invading bacteria. 

Now, then, we have this etiology “of tuberculosis. Bacteria destroy lung 
tissue that is unprotected by opsonin. Opsonin is the product of a correctly 
operating physiological entity. This opsonin producing entity is, in some 
manner, dependent upon general nutrition. This general nutrition is defective 
because of a permanent disturbance in the histologic structure of the intestines. 
This histologic defect, according to my observations, is due, in turn, to a 
mechanical mal-adjustment of the dorsal vertebrae involving the splanchnic 
nerve supply of the intestine: 

Mechanical adjustment of the dorsal osteopathic lesion goes beyond the 
exciting bacterial agent of disease to the ultimate cause of tuberculosis. We 
see in this disease that an osteopathic consideration of serum therapy in the 
light of the science of bacteriology brings us back ultimately to the fundamental 
principles of osteopathic etiology and osteopathic therapy. 

In ignorance specific medication and serum therapy may dazzle us; in knowl- 


edge we return to the truth that perverted structure means perverted function, 
and perverted function means disease. 


American National Bank Bldg. 


Osteopathic Diagnosis 
(Part of an address before the Michigan State Osteopathic Association, Flint, Mich,, Oct. 17th, 1908.] 


Cart P. McConnett, D. O., Cuicaco, ILL. 


Dr. Richard C. Cabot made an incidental remark in August McClure’s that 
a patient suffering from an organic disease rarely consults an osteopath. Any 
one at all familiar with the profession of osteopathy knows such is not true. 
I give below a list of one hundred recent consecutive cases taken from the 
records of my office practice. There is no reason to doubt but the character 
of this list, with due variance, would be duplicated by the case records of any 
of our five thousand practitioners. Moreover, there is no reason to doubt but 
the same would be duplicated by the office records of any M. D. general prac- 
titioner. 

Appendicitis, 2 cases; mucous colitis, 2 cases; constipation, I case; enter- 
optosis, I case; rectal ulcer, 1 case; catarrh of stomach, 1 case; ulcer of 
stomach, 1 case; dilatation of stomach, 3 cases; intestinal indigestion, I case; 
parenchymatous nephritis, 2 cases ; interstitial nephritis, 2 cases; diabetes mel- 
litus, 4 cases; inflammatory rheumatism, 2 cases; gout, 2 cases; arthritis 
deformans, I case; cerebral thrombosis, I case; arteriosclerosis, 4 cases; 
valvular heart disease, 2 cases; fatty heart, 1 case; pulmonary tuberculosis, 
3 cases; joint tuberculosis, 1 case; simple goitre, 3 cases; hysteria, 4 cases; 
neurasthénia, 4 cases; epilepsy, I case; locomotor ataxia, 2 cases; infantile 
paralysis, 2 cases; Bell’s paralysis, 1 case; Little’s disease, I case; paresis, 1 
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case; salpingitis, I case; uterine displacement, 1 case; uterine fibroid, 1 case; 
ovaritis, I case; varicose veins, I case; orchitis, 1 case; asthma, 1 case; hay 
fever, 2 cases; laryngitis, I case; nasal catarrh; 2 cases; pernicious anemia, 
2 cases; malignancy, 2 cases; heat exhaustion, I case; spinal curvature, 9 
cases; flat foot, 2 cases; dislocation of ankle, 1 case; dislocation of wrist, I 
case; muscular. rheumatism, 8 cases; functional (minor) 5 cases. 


The Necessity of Correct Diagnosis 


The above list speaks for itself so far as the average character of cases that 
consult an osteopath is concerned. But to us osteopaths the point I am 
desirous of emphasizing lies within the subject of my text—osteopathic 
diagnosis. It is evident that the osteopath should be competent to diagnose 
all kinds of ailments. He is constantly called upon to treat the various common 
organic diseases and not infrequently, rare disorders. Consequently he should 
be prepared to make an all-around thorough examination. Although it is true 
that the success of osteopathy is due,to what may be termed characteristic 
osteopathic diagnosis or the recognition of structural maladjustment, neverthe- 
less, | bespeak for the future success of the osteopathic school a full and 
complete diagnosis in every detail. It is simply a logical argument, starting 
from the proposition that both the osteopathic and older schools diagnose 
correctly by their distinctive methods, a certain percentage of cases, that the 
school which utilizes all thoroughly established diagnostic methods will be 
the most successful. Efficiency and thoroughness should be our watchwords. 
Herein lies our continued future success. A constant surging ahead by 
developing our own distinctive characteristics as well as grasping supplementary 
methods is demanded. However, our profession is awakening to this point 
and it seems to me that herein rests our future stability. Not that I am 
suggesting a compromise; indeed, just the opposite—fit ourselves to be the 
physicians, for Doctor Still has given us the open sesame that will unlock our 
future permanency. 

It would be mere presumption for any one to claim perfection in, as Hip- 
pocrates truly said, the difficult art of diagnosis. There is still much to learn 
relative to disease characteristics. There is not one of us, provided we are 
observers and students, but adds daily to our fund of diagnostic knowledge. 
We are constantly rearranging our ideas bearing upon this point and we 
are thus realizing more fully every day that the best possible success comes 
through’ experience plus study. Any one can be a partial success; but the 
individual who can rightly balance or correlate all data will surely reach a 
point far beyond the ordinary. Extraordinary diagnostic acumen may require 
the characteristics of a genius, but then we should always bear in mind that 
a goodly part of the success of a genius is due to hard work plus stick-to-itive- 
ness. During the past few years I have been honored with a fair amount 
of consulting practice and I wish to say that | know half a dozen practitioners 
‘in towns of a few thousand that have no superiors in diagnostic ability, so far 
as my experience goes. They are two year graduates that have settled perma- 
nently in their respective fields and have truly worked and studied. They are 
not what you call “brilliant,” but something better, every-day-in-the-week 
common sense plodders. I am not suggesting a reversion to the two year 
course. I am an advocate for a course twice as long with post graduate 
courses in addition. But I want to make clear that in my estimation final 
success is dependent upon the individual, provided he has the will and vim. I 
think it, was Car! Schurz in speaking of ideals, who said in effect, we must 
look upon ideals like the mariner views the stars, to be sought after as guides 
but not something to be reached after and handled. | fear I have made this 
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introduction somewhat platitudinous, but my only excuse is, platitudes have a 
place, sometimes. 

There are four features of diagnosis I purpose to specifically touch upon. 
First, inherited and environmental influences ; second, the patient’s story ; third, 
the objective examination ; and, fourth, laboratory diagnosis. To exhaustively 
treat the subject of diagnosis in a paper of this character would be both tire- 
some and impracticable. The above points, however, I believe, can be touched 
upon with profit. 

Influence of Heredity and Environment 


As a school, I feel, we have not paid enough attention to the influences of 
heredity and environment. Perhaps, upon the other hand, the M. D. has 
given it importance out of proportion to other disease factors. Jmnherited 
weaknesses and conditions are without question potent factors in certain 
ailments and perversions. They should be recognized and due allowance made 
in the sum total oi signs and symptoms presented. It is not necessary here 
to go into any elaborate description of such features. My purpose is simply 
to bear down a little upon this frequently neglected part of diagnosis. Not but 
what other things may be of greater relative importance, but that there are 
cases with inherited tissue weaknesses and perversions and certain disease 
characteristics which, if duly recognized, will clarify the diagnostic atmosphere 
with a consequent saner prognosis and therapy. To obtain this knowledge 
we should become familiar with current medical literature. This is a trying 
task, I freely admit, for probably two-thirds of it is either a rehash or the 
exploiting of illogical theories. Nevertheless, an hour or two of careful 
reading a day will help wonderfully and one soon becomes expert in extracting 
the essentials. 

Of greater importance are the influences of environment. All of us live 
within narrow confines both physically and mentally. Health in a broad sense 
represents our response to environmental influences. It is affected according 
to the character of noxae and the ability of the cell to respond or adapt itself. 
There is no gainsaying the fact that the physician who has a comprehensive 
knowledge of environmental influences and has the ability to practically apply 
this knowledge to his practice will be the greater success by considerable. Here 
rests really the chief reason why no other practitioner, no matter how expert, 
can really supplant the family physician. Not only does the latter, if he is 
truly a physician, know intimately the family environment of his clientele 
but he is conversant with the inherited weaknesses, the susceptibilities and 
idiosyncrasies. 

In our work we should strive to get an understanding of the patient’s daily 
life. His work, his recreation, his habits, his food, his mental attitude, etc., 
all, more or less, frequently need rearranging in order to obtain the best 
possible results and more than occasionally is an important factor in the cause 
of his ailments. Doctor Adami in his recent work upon the “Principles of 
Pathology,” Vol. 1, covers the subjects of inheritance, environment, suscepti- 
bility, etc., so thoroughly and comprehensively, I believe it would well repay 
all to read. My object will be attained if more of us will pay careful attention 
to the features of heredity, hygiene and the score of similar essentials that 
separates the careful, conscientious physician from the careless one. I wish 
to quote a paragraph or two from Doctor Burns’ “Basis Principles.” ‘The 
whole essence of life is found in the nature of the reply which is made to the 
environment. The w hole source of the energy displayed in life is found in its 
environment. * * * * Given the ordinary life, in an environment which 
is wholesome, both for body and mind, and a good, wholesome, useful life 
will be the result almost invariably. * * * * 
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“The normal environment of any individual is that which makes his life 
most useful and most happy throughout the longest term of years. It is the 
duty of the physician to endeavor, With all wisdom, to secure for his patients 
and associates as nearly this environment as possible, and to encourage all 
rational plans for providing a better environment for the folk of tomorrow 
than is possible for those of today.” 

It seems to me environment is of more immediate practical importance than 
heredity ; at least, thorough control of environment will almost assure a healthy 
body and mind provided there is a reasonable foundation. Still I am of the 
opinion that inherited tissue weaknesses are important etiologic factorsf, 
and especially when environment is not of the best, inherited weaknesses are 
apt to be felt. Consequently close touch and control of the patient’s personality 
is often of great practical importance. 


The Patient’s Story 


There is a class of osteopaths who undertake what might be termed the 
Sherlock Holmes diagnostic act. They give the prospective patient to under- 
stand that they can read their troubles from the condition of the spinal column 
alone. So they proceed to do the spinal act without one word from the 
patient ; yes, indeed, quite similar to a palmist. This is bad practice. Patients 
do not come to a physician to be amused. Side-show work may have its place 
sometimes but certainly not as a sane practice. I ath an admirer of Sherlock 
Holmes but he always had the benefit of all his patron’s knowledge. Likewise 
the ‘osteopath the same as. any physician needs every scrap of information 
possible before he correlates his findings and renders a diagnosis. No 
doubt much can be told by a spinal examination, and often a greater part of 
the diagnosis is dependent thereon. But have we not a good example in the 
past work of the medical profession? They oftentimes made good guesses 
by a classification of subjective symptoms. But a good part of the success of 
osteopathy is due to the M. D.’s failures to recognize other causes. Still we must 
not think for a moment but that the present progressive M. D. is not awake 
to most diagnostic methods. Medicine is making rapid progress. 

It is generally considered a good plan to let the patient tell his own story. 
It is well to know what he considers primary symptoms. Such may be helpful, 
at any rate it satisfies him. One can soon become skillful in leading him along 
a consistent course, checking him if verbose, and in a few minutes glean the 
essentials. The subjective side of the examination should be one of our 
requisites. And in no other way can we obtain a true insight to the mental 
status and its bearing upon the physical. 


The Objective Examination 


Herein is included what has been so many times termed char- 
acteristic osteopathic diagnosis—detail recognition of osseous, mus- 
cular, ligamentous and visceral maladjustments. Before speaking of the 
strictly osteopathic features allow me to impress the importance of a thorough 
knowledge of auscultation and percussion. This is an art difficult to acquire but ~ 
nevertheless a very important acquisition. It requires much practice but I am 
convinced the great stumbling block is lack of a routine method, and careless- 
ness. Doctor Pennock has of late been criticising us, and justly so, for not being 
more conversant along this line. 

Every osteopath deserving the name is exceedingly good at palpation. He 
soon realizes there is a vast difference in the feeling of a normal and an 
abnormal tissue or organ, whether it is muscle, ligament or viscus. There is 
a vital resistance to a normal tissue once appreciated can rarely be mistaken. 
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In addition the structural abnormalities or osteopathic lesions stand in a class 
by themselves owing, of course, te their great practical significance. 

I believe the principal cause of our osteopathic failures, provided the case 
is a curable one, is our getting into a shiftless rut. To many osteopaths it 
seems an almost irresistible temptation to give a general treatment, so called, 
in nearly every instance. And why? for nothing will prostitute the art of 
osteopathy any quicker in the eyes of the public or render mediocre the skill 
of the practitioner than such buncombe and buncoe. Now, I am not criticising 
legitimate general treatments, they have their place without doubt. But | 
know osteopaths, and so do you, that invariably do nothing more than examine 
the back superficially, then proceed to loosen the muscles on one side, ditto the 
other side, next rub the abdomen, followed by passive exercises of the legs and 
arms, and ending by yanking the neck. To call such stunts as these osteopathy 
is literally a disgrace to the profession. They are no better than the hypocrites 
who slap-dash their so-termed patients through a Swedish-movement machine 
shop, give them a bath and a little electricity. 

The above parasites, however, are impossible and should be weeded out of 
the profession in no light-handed manner. It is the earnest and. sincere 
osteopath that strives for a more finished diagnosis. Every one of us needs 
an occasional loosening from our too-apt-to-be stereotyped methods. A routine 
method is the thing provided it is thorough. The great diagnosticians of the 
medical profession are those that are thorough and methodical and then have 
the ability to correlate their findings. 

Now, to return to the osteopathic features of the objective examination. 
We must aim to constantly improve our tactile sense. In order to treat 
specifically, and the practice amounts to little if such cannot be the case, we 
must diagnose specifically. What has largely contributed to the success of 
osteopathy? Specificity, of course. You would not think much of any science 
work if specificity, definiteness, was not a dominant factor. In order to readjust 
a lesion and to know when and how we did it premises a definite diagnosis. 
This then is where all of us, more or less, are lacking in skill, and where we 
can improve if we but will. If we would make a solemn vow, as Doctor Chiles 
says editorially in the September A. O. A. Journal, to improve each single 
treatment, what a vast amount of increased good we might do this coming year ! 

All of us know men and women with but a few months’ osteopathic instruc- 
tion that have been decided successes. Why? For the simple reason they 
had the osteopathic concept so grounded into them that almost literally to them 
the entire universe is kept in motion because the structure is intact. When any 
trouble arises there must be structural derangement; and what is more import- 
ant they can find the lesion, that is, diagnose it specifically, and, then, of course 
adjustment is comparatively easy. Then above everything else give us the 
osteopath who can diagnose osteopathically. This requires work, hard work, 
but it will come eventually ; and then, when the ability is attained improve it. 

If more time were spent in making a careful, detailed osteopathic examina- 
tion there would be less complaint of inability to correct the lesions. I truly 
believe that one-half or more of our energy expended in treatment is worse 
than useless. for time and time again the osteopath is hazy on just what he 
should do. Not but what he locates the structural deviation but he fails to 
specifically diagnose with a consequent bungling treatment or a resort to 
stereotyped movements with a hope that the hit or miss pommeling will be 
inadvertently effective. 

Laboratory Diagnosis 


I am thoroughly in accord with those who believe in practicing 
and exploiting the primary principles of osteopathy, that is, structural 
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correction, first, last and all the time. But I do not believe it is wise 
to be insane on the subject to the extent that there are no extraneous aids to 
characteristic osteopathic diagnosis. Of course, we must uphold our principles 
but there is a wide difference between sanity and fanaticism. We can not 
serve our cause any better by being blind to other consistent supplementary 
measures. Why, | have even heard otherwise well-balanced osteopaths say 
that an urine analysis amounts to but little! Such statements would be 
simply puerile did they not carry the elements of negative criminality, if | may 
be allowed the license of such a phrase. 

Osteopaths as a class are not conversant enough with clinical laboratory 
measures. The greatest strides of the medical profession in recent years has 
been along the lines of laboratory methods that bear directly upon every day 
bedside and office practice. It is well known that the old schools are rapidly 
approaching, and in many instances, utilizing osteopathic principles. The 
ground separating the two is daily becoming lessened and in many places there ° 
is absolute contact and overlapping. And outside of the positive influence and 
weight of osteopathic principles, the laboratory deserves great credit. Labora- 
tory methods show in a greater or less degree the actual condition of tissues 
and secretions from day to day with a consequent opportunity to sum up with 
reasonable definiteness the effect of this and that therapeutic measure. In 
other words, through the medium of chemical and microscopic tests various 
treatments and measures are rapidly being relegated to their proper sphere or to 
oblivion. 

Osteopathy will have to be submitted to this yard stick of science, and so 

much the better for the patient, the first and ultimate consideration. And if 
osteopathy is worth anything whatever, so much the better for all parties ; and 
if it can not measure up to these tests | am sure all will agree our confidence 
has been misplaced and the sooner we know it the better. I hear some one 
say, has not osteopathy proven itself the treatment par excellence in tens of 
thousands of cases where other methods have failed? And, my dear sir, what 
better proof do you want? Yes, | know this is all true, but there are niches 
to be filled in order to round out and complete the diagnosis; and, moreover, 
any measure that will throw a ray of light upon diagnosis will surely aid in 
mitigating suffering and adding life and strength to the sufferer. Osteopaths 
have failed for lack of applying osteopathic tenets consistently, and they also 
have failed from inability of making a diagnosis according to subjective and 
objective signs and symptoms. In other words, according to the latter there 
has been guesswork instead of science. All of us have made these mistakes 
and there is not assurety but what mistakes will still be made, but the point is, 
we must reduce the mistakes to a minimum, and we can. 
Cases of nephritis, of diabetes, of pernicious anaemia, of arterio-sclerosis, of 
gastric malignancy and of various other disorders can commonly be diagnosed 
in no other way. And it means so much to the patient in addition to our own 
success and satisfaction. Every osteopath can do this work and should do it 
more or less as a routine. Negative findings are just as important as positive 
findings. He may not become an expert but he will know when he needs the, 
services of a pathologist. It adds much to the definiteness, the effectiveness, 
the satisfaction of one’s practice. 


One hundred fifty or two hundred dollars invested in a microscope, a urinary 
outfit, a hemocytometer, a blood pressure apparatus, apparatus for stomach 
analysis, and a few other instruments and chemicals would be the most 
satisfactory investment exclusive of osteopathic apparatus that/could be made. 
Still this does not imply that we should waste our time and energy with incon- 
sequential diagnostic apparatus like some are doing in the therapeutic field. I 
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have infinitely greater admiration for the osteopath who has a true concept of 
osteopathy and knows how to apply it than the one who constantly has a drag- 
net out for a little of everything and knows not one method well. My plea is 
for, first, a reasonably thorough diagnosis; therapeutic indications will then 
be clear. 

Doctor Akin in the July Still College Journal has an article on “Osteopathic 
Diagnosis versus Laboratory Methods” that is well worth perusal. He says: 
“Such differentiation of two palpably distinct methods of examination in no 
way in conflict, but rather supplementary to each other, would seem superfluous, 
were it not a fact that some of our people allow their enthusiasm for our 
science to run riot to the extent of ignoring laboratory means which are so 
often indispensable in determining existing pathology.” 

My purpose in merely touching upon the above features of diagnosis has 
not been to criticise adversely, but instead to add my mite to help stimulate 
the profession to a greater realization that if we are to maintain our favored 
position we must not only exploit our own particular characteristics, but also 
keep abreast of the times in closely allied indispensables. 


57 Washington St. 


The Treatment of Fractures 


[This lecture was to have been delivered Friday morning, August 7th, before the A. O. A. Convention, but on 
account of the large number of clinics at the Hospital it was put off, and has since been written out for 


publication.] 


GeEorGE. A. STILL, M. S., M. D., D. O., KiRKsvILLE, Mo. 


The program committee having left it to me to select my own subject, | 
have decided to discuss that condition about which the letter files of the 
hospital show there have been the most inquiries from the profession, during 


the past year. ; 
In the course of a year there is hardly a member of. the profession, or at 


least hardly an alumnus of the school but that writes for advice about one 
or more cases, of various sorts, to some member of the hospital staff, and 
unless there is some private matter in the letter, it is as a rule kept on file, 
and to a certain extent indexed as to the condition asked about. 
Examination,of these records would naturally help to indicate the subject 
about which the most information is wanted, and they show two things, 
not only that fractures are more often puzzling to the field practitioner than 
any other single condition, but paradoxical, and inexplainable as it may 
seem, this is also the class of cases that many osteopaths seem most anxious 
to avoid and most willing to have some other enterprising physician take in 
charge. Another surprising thing also learned from these letters was the 
fact that of three osteopaths who had themselves sustained fractures, three 
of them had been attended by medical men, although other osteopaths 
were in the same town, and none of the three cases was a compound 
fracture, two of them being the simple break so well described by Doctor 
Colles. However, there were two letters from osteopaths who had treated 
M. D.’s for fractures and three for dislocations, although none of them 
have taken any medical work since finishing their osteopathic courses. This 
helps to offset the other cases, but at that, our attitude towards these condi- 
tions is not as it should be. We, osteopaths, with our boasted knowlege of 
anatomy, which I think we can regard as real, at least, in respect to the 
bones; we, whose entire theory is based on the relative position of the 
bones, and whose very name is derived from the Greek name for bone, have 
no right to refuse cases where one of our pet structures has been so severely 
injured. We should feel that our theories had been attacked and our very 
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name assailed, and take as much proportionate pride in making perfect a 
structure which has been crushed as in correcting a similar structure which 
has merely slipped a little. It is true that many osteopaths do treat 
fractures, and those who do, get results that will compare favorably with 
any profession, but as a class we cannot be said tomake a specialty of these 
conditions, nor can we say that the laws are to blame for our not treating 
them more generally, as we are allowed to treat them,unless accompanied by 
open wounds, in most all states. The real cause, 1 believe,is due greatly to 
to the fact that in earlier efforts to get as much osteopathy, and as little of 
anything else in twenty months or less, as we possibly could, we rather 
classed fractures under the head of surgery and passed them over, although 
this idea certainly never originated with the Founder of the Science, whose 
early appellation ‘*The Lightning Bone Setter’’ was due to his ability to 
get wonderful results with fractures as well as dislocations. This tendency, 
however, existed and left many of us with both a lack of desire to take such 
cases and a lack of confidence in our ability to take them. This lack of 
confidence was once forcibly impressed upon me by a professor in a certain 
school now extinct whose reputation for his ability to handle accident cases 
was very great among the students due to the fact that he had once matric- 
ulated in a medical school and in his regular course gave a series of talks 
on emergency work and, first aid to the injured. The talks were, fortun- 
ately for the professor, in a school where the lack of a hospital rendered 
clinical demonstrations rather simple and very infrequent. One day he was 
telling a couple of non-professional friends about being called out the night 
before to a case which on arrival at the place he found to be suffering from 
a fracture of both bones of the forearm. ** What did you do with it?’’ asked 
one of the listeners. ‘What did I do?’’ said the emergency specialist, 
‘“Why I went to the phone and called a doctor, and kept calling until I 
got one.’’ 

Now in the discussion of this subject I want particularly to present the 
rational treatment of these conditions in such a wav that at least a few of 
the timid practitioners who do not as yet handle them, may become con- 
verted, and on the other hand in the discussion and interchange of ideas 
with those who do, we may be mutually benefited. 


In order to get the most value from the subject we will first take up the 
pathology and treatment of fractures in general, and then later note a few 
of the particular points which apply tospecial fractures. First let us review* 
briefly what happens when a bone breaks, and again in simple language 
what are the processes by which it isnormally repaired, and see whether we 
can do anything to aid these processes besides settirg the bone. , 


Process of Bone Repair 


Osteogenesis, or bone repair, as usually described and surrounded by the 
customary verbosity is a very complicated process, and to describe it in de- 
tail is considered an extremely hard examination question, indeed; but 
robbed of its verbosity, the process is as simple as the healing of any wound ° 
of the softer tissues. All we need to do is to remember that the callus is 
only a slightly modified blood clot; that the processes to change it to bone 
are essentially the same as those which change the clot in any wound to 
scar tissue; that the osteoblasts vary from the phagocytes, or scavenger 
lymph cells, in the simpler wounds, only from: the fact that they can more 
readily destroy needless bone or cartlige, and the osteoblasts are merely 
embryonal connective tissue cells, so modified that they can form a scar 
tissue, in which lime salts are deposited. 
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In the repair of any wound, whether bone or other tissue the same genera! 
processes are present. Firsta fluid exudate. Second,the change into aclot, 
or one might say a deposit of fibrin, in this exudate. Next, the appearance 
and activity of the phagocytes or scavengers, then the partial and finally 
complete change of the clot into connective tissues; or otherwise, we may 
say, the organization, by means of the embryonal connective tissue cells. 
All these cells and processes are present in bone repair and work in just the 
same way, but alsoin addition to them, there are afew which have a special! 
function of depositing small discs of lime salts in the scar, but necessarily 
the same factors which favor the healing of the soft wound also favor the 
healing of bone, and they are 

Rest of the part injured, 

Careful coaptation of the similar parts, 

Close approximation to reduce width of scar, 

Cleanliness, 

Prevention of excessive local inflammation, 

Promotion of good circulation to the part, 

Early use of motor structures in the neighborhood to prevent 
adhesions. 

In order to better understand how to promote these conditions one has only 
to understand the histology and the physiology of bone healing. Immed- 
iately following the break there is a hemorrhage from the veins of the 
Haversian canal,the vascular layer of the periosteum, the marrow, and de- 
pending on the amount of displacement, the surrounding tissues also. In 
cases of impacted fractures this deep hemorrhage, and also the exudate of 
lymph from the canaliculi and larger lymph spaces may be very slight, due 
to compression. The amount of swelling in these cases is, for the same 
reason, often so slight as to confuse the diagnosis. In other cases, however, 
the hemorrhage may be so great that not only does the skin get black and 
blue, but bullae, or blebs, filled with sanguineous fluid often form during 
the first few days, and extend for some distance in either direction from the 
injury. This surface discoloration and exudate will often alarm a layman, 
and it is not infrequent for the uninitiated to think that it is gangrene or 
mortification setting in, nor is there any doubt that in the old days, when 
the acme of surgical knowledge was supposed to be the amputation of the 
leg, many an otherwise useful fractured limb was removed because this dis- 
coloration appearing on the second or third day was diagnosed by the 
physician as gangrene. Just last year, a student reported to me a case of 
‘‘gangrene’’ which he had seen successfully treated during his vacation by 
means of liberal applications of Omega oil. In this case, so he reported, al- 
most the entire foot, and half the leg were ‘black with mortification’’ on the 
third day following a Pott’s fracture, and the country doctor, not only 
stopped the further spread of the condition, but finally cured it entirely, 
and the student added in his report ‘the doctor never graduated from any 
school either, and didn’t pose as a regular surgeon.’’ 

Excessive hemorrhage is almost sure to occur with much displacement or 
with late reduction, and in these cases early daily massage and early use of 
the tendons and muscles in the neighborhood is strongly indicated, and stil] 
more strongly where the joint is involved, not only for the prevention of 
tendon and other serious adhesions, but to prevent the involvement of near- 
by nerves. 

Whether the swelling is great or not, enough blood and serum are exuded 
Between the fragments to form a clot which fills the space between them 
and surrounds the ends of the two main fragments, for varying distances, 
back from the injury. This clot,in a weak way, holds the fragments together, 
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and forms a soft cast around the entire injury. It determines to a certain 
extent also,the size and shape of the callus. Shortly after its formation, the 
clot contains, in addition to fibrin, a certain amount of chondrin, the es- 
sential chemical element of cartilage but in the process of repair, the forma- 
tion of true cartilage is not necessary if we have good coaptation. Follow- 
ing the clot, in rapid succession, we have the various processes of organiza- 
tion, and it is this organizing clot which is called the callus, and at all 
stages of its organization a good circulation is the main essential. The first 
process of the organization is the infiltration of the clot with both the scaven- 
ger and the reparative wandering cells, then under normal circumstances 
there is early formed two embryonal connective tissue bridges uniting the 
torn ends of the periosteum and endosteum. Capillary blood vessels invade 
these areas and the osteoblasts begin depositing spicules of bone in them, 
thus forming a bony shell around, and a central or a medullary bony plug 
in the center of the fracture, before there has been any ossification of the 
callus between the ends of compact bone itself. This, however, fills in by 
the same process of capillary infiltration and osteoblastic deposit, the capil- 
laries springing from the tissue on the surface of the already formed bone, 
and the rapidity of the bone formation depends entirely on the condition of 
the circulation and the rapidity with which the new capillary blood vessels 
can form, so again we have the possibility of active treatment to improve 
circulation after the fracture has been reduced. After the bone is all de- 
posited between the compact ends of the two main fragments, there is, as a 
rule an absorption of that which was originally placed in the marrow cavity 
and also the excess in the sheath or shell surrounding the surface, and since 
the failure of this outer mass to absorb may again cause interference with 
soft structures we often have cause for active treatment to improve circula- 
tion again, even after the bone is thoroughly united. 

Now let us take up the details of this treatment, and decide on the best 
methods to combat each condition as it arises. 

In general, all the methods I will mention are those that have been used 
by the students in the Senior Hospital Clinic during the past year in one or 
more of each of the following actual fractures, which give a variety that 
would cover 98 percent. of the cases one would meet, skull, mandible, clavicle, 
radius ulna, humerus, fifth and sixth ribs, tibia, fibula, femur, second meta- 
carpal. 


Early Reduction Advised 


Taking the complications as they arise in the ordinary fracture anywhere, 
the first things we have to deal with are the swelling or excessive exudate, 
the pain, and the contracted muscles, all of which are not only unpleasant 
to the patient, but may seriously interfere with the diagnosis and reduction. 

As to the exudate, it is no longer considered good surgery when we find 
the fracture accompanied by severe swelling to wait inactively two to four 
days before attempting reduction, because, although the swelling will be- 
come partly absorbed in the meantime, organization will have begun and 
the special cells of bone repair will have started to work in the wrong place 
and in a critical case it may be that this one feature will be the over balanc- 
ing cause of a poor result. Neither will a good physician, on the other 
hand, give strong opiates oran anaesthetic and attempt reduction while there 
is yet excessive swelling, without first using active interference to reduce it, 
and the reduction consists of something more than rest or the application of 
hot or cold packs, although the latter are beneficial to a certain extent. In 
avery early case, most patients stand the cold applications better than hot 
ones, but after the swelling has become hard, or after there is a hard infil- 
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tration with a boggy area around it, the hot applications are by far the most 
beneficial, and it is only in the exceptional case that the heat produces sensory 
symptoms which contra-indicate it. Some respond better to an alternation 
of hot and cold. 

But in either case, the main treatment is a thorough massage, beginning 
at the extreme end of the swelling, and continued for as long as an hour or 
two at a time, gradually working towards the middle of the elevation. 

Osteopathy does not use “ rubbing’’ or massage to correct subluxations, 
but no osteopath or surgeon should refuse to use it to reduce the swelling 
around a broken bone, when experience shows that in from fifteen minutes 
to two hours the most difficult swelling which has as yet not had time to be- 
gin organization may be effectively relieved, and a cast applied. 

This massage should always consist of akneading of the muscles and deep 
tissues, as well as a superficial stroking, and should be applied, not only on 
the proximal but on the distal side of the swelling and it is to be re- 
membered that in all cases union will also be hastened by a massage on the 
proximal and distal sides of the cast after it has been applied, and that both 
passive and active movement of the digits. or structures clistal to the cast 
will help union and help prevent troublesome adhesions, even where the 
joint is involved, and the worse the case, the earlier this should be begun, 
always directing the patient in these movements so as not to disturb the 
fragments. In extreme cases, a window is cut in the cast, so as to allow for 
direct massage and yet not weaken the support. 


Application of Cast 


Personally, I have devised a little trick in putting on a cast in such cases 
which renders easy the cutting out of this window, and consists in the in- 


clusion in the cast of a hollow pastboard box, such as a large pill box, or 
something similar which leaves a space only very thinly covered by the 
plaster. In speaking, I continually refer to the “‘cast’’ instead of the 
spint, because in most cases, no splint, or set of splints, yet devised, can 
take the place of the plaster cast, in the hands of one who is used to it, and 
there are very few patent splints or supports, which are of any advantage, 
that cannot be readily made of plaster of paris, and made to fit better for 
an individual case than the original patent splint. Take for instance, the 
Hodgin splint for the femur, and it can be made perfectly for any individual 
so as to fit it exactly, which an already made splint usually does not do. 

But to return to the early treatment of the case. It is often true that the ap- 
proximation of deep lying fragments is difficult to determine, unless we re- 
member that the fracture, in most cases, is *‘set,’’ if we have the structures on 
either side of it, in correct relation and symmetrical with the opposite side. 
For instance,in a Colles fracture the hand and elbow determine the condition 
of the fracture itself; in a Pott’s fracture the relations of the knee cap, the 
great toe, and the anterior superior spine of ileum are more important than 
local palpation, and in fact in nearly every case, we may determine much 
by the measurement and comparative symmetry. 


Gradual Extension Needed 


Both in the reduction of the fracture and the retaining of the parts in re- 
lation after reduction we often have to consider the problem of applying 
continued traction, especially in the limbs. For this purpose many devices 
have been suggested including screws, levers, pulleys, weights, etc., but in 
practically every case the greatest advantage is obtained by a continuous 
direct pull, with a weight, applied along the lines of a Buck’s extension: 
the weight consisting of either a small bucket, sack, or some other container 
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holding sand, or some other substance, amount of the weight of which can be 
easily, accurately and quickly adjusted, and such a device is far more useful 
than any patent apparatus, yet devised. As to the amount of weight, 
there is only one safe rule, and that is to use just as much weight as is 
needed to relax that particular set of muscles. If we give any special num- 
ber of pounds for the weight needed to relax the muscles of the thigh, for 
instance, then we will only need to treat successively an injury in a large 
muscular man and one in a child to see the folly of it. 

As to the time the weight should be left on, this is also governed by con- 
ditions, and most cases do not need the weight after the first few hours and 
still less need it after the first few days. Everyone should be familiar with 
Stimson’s method of reducing dislocations, and the rules and also the re- 
sults there are very similar in fractures. In a dislocated shoulder, for in- 
stance; by Stimson’s method, one would use a heavy weight, attached to 
the arm, which in many cases, may be slung through an elevated hammock. 
In fifteen to thirty minutes the arm usually slips into place with no further 
effort or manipulation, and the muscles are found thoroughly tirecl and re- 
laxed and no damage done to the soft tissues around the joint. 

Similarly, in fractures, where severe muscular contractions have to be 
overcome, there may be thorough relaxation and reduction. And after a 
short time, even in the case of the thigh, unless there is excessive trauma, 
the weight can now be reduced and in a few hours removed. In all cases, 
it should be reduced or removed, a little at a time, taking several minutes 
to remove as many pounds. This prevents reaction contraction. One can 
easily tell by examination and palpation when the muscles are sufficiently 
stretched and relaxed to remove all the weight. 

When the patient shows excessive pain during the first night or any time, 
a few days after beginning to use the weight, it indicates usually that it is 
too heavy, or is not needed at all and close watch should be kept because 
too much tension is as bad or worse than over-riding. It is the attention 
to little details that makes the skilful fracture surgeon. It is well to say 
that in most any fracture, associated with a dislocation, the Stimson tech- 
nique, or a modification of it, is often invaluable. 


Technique of Reduction 


As to the cases which need an anaesthetic before reduction can be accom- 
plished, they are very rare. In fact, in fractures, unassociated with disloca- 
tions, even the “‘setting’’ of the fracture, as ordinarily understood is often 
unnecessary. We rarely have to manipulate the structure as we do in dis- 
locations, and many fractures are already ‘‘set’’ when we get them, never 
having been really displaced. On the other hand many others are *‘set”’ 
by the process of relaxing the muscles, as in a shaft fracture of the femur, 
and for instance, in the case of the shaft of the radius or the ulna, ** setting’’ 
is merely a matter of putting the arm in a correct position. The bone-ends, 
in most cases being already approximated, and even in the Colles and 
clavicular fractures which are so often the cause of deformities and usually 
are displaced, the ‘‘ setting’’ does not require one to pay so much attention 
to the bone-ends as to the line of direction and relative position of struc- 
tures, outside the zone of inflammation. Often, we have finished splinting or 
casting a fracture, which is perfectly aligned only to have the patient, or 
some of the onlooking “’ volunteer assistants’’ ask, when we are going to 
~e" 2 

In some cases, however, the violence of the injury may have rendered 
the condition such that an anaesthetic is necessary. When there is great 
haste, chloroform should be used, although the controversy of chloroform 
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versus ether will be left for others to settle. Where there is no immediate 
hurry but the patient requires some lessening of the pain or is extremely 
nervous, morphine and atropine may be given, or still better the HMC tablet, 
which will be taking effect while the swelling is being massaged and re- 
duced, and will quiet the patient for some time afterwards. Anodynes or 
opiates should wot be needed later, if we have secured the correct position 
and applied our supports correctly ; so that excessive, continued pain often 
spells ‘poor technique’’ rather than *‘morphine’’ and the indication is 
always to remove the dressing and examine the fracture, which may have 
been correctly ‘‘set,’’ but in the case of ordinary splints especially, may 
have been displaced by the movements of the patient perhaps after having 
fallen asleep. 

Having overcome the swelling, if it exists; the contracted muscles, if 
they interfere ; and having reduced the fracture, if reduction is needed; we 
now come to the fixation of the structures so that healing, in the correct 
position, may take place, with the least possible interference. An ideal 
dressing and support must be strong enough, from the beginning, to hold 
the structures in apposition, with the least possibility of either voluntary or 
involuntary movement. It must protect the parts from further trauma. It 
must be so arranged as not to produce extra pressure at any point, and 
must have enough elasticity to allow a little swelling; also it must be possi- 
ble, if necessary, as in case of compound fracture, to allow for dressing of 
the wound or direct massage, in cases needing it. As already mentioned, 
nothing does this as well, or in so many cases as the plaster cast. 

With the free use of alum, *‘setting’’ of the cast will take place and the 
cast be hard in five minutes, which is the great advantage that plaster has 
over water glass, which though much lighter, requires twenty-four hours to 
set. The strength of the plaster is also greatly superior to the old style 
starch bandage. Extra pressure on any particular point cannot occur with 
the properly applied plaster bandage because it can be moulded to exactly fit 
each bony prominence, each projection, and each swelling, elasticity being 
furnished where needed by cotton, things that an ordinary already pre- 
pared moulded splint cannot do or be made to do. _ In case it is necessary 
to dress or massage the part direct, a ‘“‘window’’ can easily be cut in the 
cast, as mentioned. 

In all cases, at the time when less support is needed and bony union has 
taken place enough so that direct massage of all the structures can be done 
without danger, the plaster cast is still the ideal dressing ; one half of it may 
be cut away and the other half be retained as a solid splint, moulded to 
the part. 

American School of Osteopathy. 


Class Reunions at the Annual Meetings’ 


President Ray suggests that it would be a pleasing feature of our annual 
meetings for the several classes in the different schools to arrange for reunions 
at the annual meetings. If these were arranged so that each class might have 
its particular reunion feature about every three years a great amount of good 
might be accomplished, the social side of the meetings being much improved, 
and attendance increased. It is probable that a systematic effort will be made 
to arrange all the classes into such groups. 


Any member who wishes to have the JourNats for 1907-1908 bound can 
get the Index for this Volume by asking forit on a post card to the JOURNAL 
of the A. O. A., Auburn, N. Y. 
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The Physician of Tomorrow 


[Presidential address delivered before the Philadelphia Osteopathic Society at its late annual meeting, 
October 6th, at its rooms 1414 Arch street, Philadelphia 


Cuas. W. McCurpy, ‘A. M., Pu. D., D. O., PHiILapeLpHia, PENN. 


Preventive medicine is the cry of the profession today and the master need 
of the race. As the first cause of disease must exist in the cell before the 
disease itself becomes apparent, and as structure determines function, the 
osteopathic physician, educated and trained from this viewpoint, should be 
especially qualified to aid humanity along this ling. Some popular thoughts 
from this point of view are worthy of our present consideration. 

The activity of preventive medicine should be shown, first, in the cause of 
personal and domestic hygiene. The boy or girl of the present or future is 
possessed of certain inalienable, private and public rights which the home 
and the state are bound to provide for and protect. He has the right to 
be well born, well taught, well trained physically, mentally, morally; to be 
made obedient, considerate, honorable, just to himself and toward his fellows. 
The laws of good living are fairly well known to but few people. Filth and 
squalor and much hunger and immorality are dominant features in the slums 
of our cities whence much of the crime of the land is propagated. 

Morals is the wisdom born of human suffering and the foundation of the 
state. Morality, physical health and material prosperity are largely inter- 
dependent in initiative, responsibility and results. The great wealth of the 
nation and the marvelous methods for the diffusion of knowledge these latter 
years, bring to the forefront as never before the vices as well as the virtues 
of life; so that the physician whose relation to the individual and the public 
is unique must stand forth as a leader in the great sanitary and moral problems 
of the future. 

A campaign of education, broad in concept, persistent in execution, effective 
in results must be maintained and to this end the physician of tomorrow must 
be trained to read the signs of disease in the spine of the social and body 
politic as well as in the child; mal-relations, if you please, in tissue or environ- 
ment wherever he finds them, and knows how to adjust them to normal 
conditions. 

The medical men are leading in the sanitary and prophylactic problems of 
today; what shall be the relation of the osteopathic physician to public health 
tomorrow? That he may early take his rightful place before the public in 
this broad field’ of usefulness the curriculum of our osteopathic colleges should 
be arranged with this as the chief end in view. The people are awake to their 
needs and are demanding wide reading and practical training of the physician. 

The lecture platform, the daily press, the magazine and the school are bound, 
more and more, to become a medium of transmitting instruction in this line. 
Such topics as foods, alcoholism, tobacco, condiments; effects of drugging; 
exercise, rest, sleep, ventilation; air and breathing; clothing and personal 
appearance; disinfectants and antiseptics; water supply, contamination and 
drainage; play-grounds, parkways and sunshine; sexuality, race propagation 
and heredity and their single or combined influence upon the mentality and 
morality of the individual or community are all proper subjects for discussion 
from the platform, in the school room and in the home. 

Public sanitation in the course of its career must regulate those abominable 
contrivances, the sleeping cars and crowded trolley cars in their indifferent 
and persistent violation of hygienic rules and comfort; the polluted public 
drinking cup; the disposal of night soil, garbage and sewage; the smoke 
nuisance; the slaughtering and storage houses; the tenement and public bath 
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houses ; removal of street filth; promiscuous spitting in public places ; exposure 
of diseased persons; houses of ill-repute; venereal troubles; excessive hours 
of labor; the sweatshops; in fact, anything and everything that vitiates the 
atmosphere, deteriorates the food supply, poisons the fountains of water, or 
lowers the vitality or impairs the efficiency and morality of the individual 
and community and so predisposes to disease and death. Many such violations, 
in the most pronounced forms, prevail in the small villages and country districts 
where the statutes are less effectively enforced. 

The physician of tomorrow will instruct the common people in the principles 
of antiseptics, disinfectants and germicides and their proper use in the home. 
The rich and well-to-do are familiar with their use now, but the masses, the 
slums people, are not. Dust and dirt and foul air breed disease. Pure air, 
pure water, wholesome food and sunshine and cleanliness prevent disease in 
the main. Nothing kills bacilli so quickly as pure blood, fresh air and sunshine. 
That dread scourge of humanity, “The Great White Plague of the North,” 
will meet its most effective foe in definitely executed hygienic rules of home 
life. The way to stop consumption is the prevention of the consumptive. That 
the disease is preventable and not inheritable, but communicable and curable 
are facts to be impressed upon the people in the world’s campaign now organ- 
ized against it by the International Congress on Tuberculosis recently convened 
in this city and in Washington; also by Boards of Health and the press. Think 
of it, the city of New York expends upon its health department each year 
$1,350,000 while the great state of Pennsylvania stretching from tide 
water to the Ohio and the lakes expends but $529,656 a year though leading 
all the states in the war on tuberculosis, which alone carried off 10,600 members 
of this commonwealth in 1906, and costs our country 150,000 lives a year 
and the world over one-seventh of ali the people born under civilization. 
“Every third death during the working period of life,” says Professor Gotthold 
Panmintz, “is caused by pulmonary tuberculosis. Every other working man 
who becomes incapacitated must ascribe his condition to tuberculosis.” What 
a frightful destruction of human life and energy! Verily this disease has 
become the scourge of mankind. 

Physicians, fertile in ideas, physically and mentally equipped, will command 
the situation in the near future. Is the osteopathic physician prepared to 
solve these problems and to take and hold his place in the ranks of leadership? 

Unlike the physician of yesterday, whose work was in the sick room, the 
work of the physician of today and tomorrow is more for the race than for the 
individual. With the tremendous advantages afforded by present day publicity, 
ever-widening. through the public press and non-scientific magazines, these 
forces are seized upon as indispensable factors in the campaign for the preven- 
tion of human disease. This is notably true within our own school lines by 
the publicity given osteopathy by the Ladies’ Home Journal, the Cosmopolitan 
and Metropolitan magazines and other periodicals, the past few months. 

Better food and more of it, better ordered lives in the home, cleanliness of 
person and cleanliness in the street, in public parks and places of amusement 
and in the detention camp will largely eliminate the need of anti-toxin and 
vaccine points. Filth is the greatest breeder of low forms of sickness usually 
so fatal in the homes of the poor. Well may the words of the Health Officer 
of England, in the cholera epidemic of 1849, apply to epidemics today wherein 
he characterized diphtheria, typhoid, erysipelas, scarlet fever, measles, smallpox 
and chickenpox, indeed, the whole brood of domestic scourges as “Filth 
Diseases.” 

I would not belittle the great work of Pasteur and his co-laborers; but the 
problem of his life is not yet on an indisputable scientific basis. I believe 
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the day is, as yet, distant when one can conscientiously and safely inoculate 
trusting sufferers with bacteria and bacterial products. Great confidence in 
the silent forces of Nature as shown in their power to throw off disease should 
be acquired, namely, the resisting power and vigor of the human organism; 
the power of adaptability of the cell to new conditions; and the sustaining 
and conservative power of Nature as demonstrated in heredity. These forces 
the osteopathic physician, to my mind, utilizes to a greater degree than any 
other school of medicine. 

Again, the physician of tomorrow, collaborating with broad-minded munici- 
pal and state authority and high class engineering skill, will surely correct 
the abuses of the twentieth century wherein the whole communities, in all 
parts of our land, are engaged in poisoning with the germs of diphtheria, 
typhoid, anthrax, actinomycosis, tuberculosis, etc., the streams upon which other 
communities depended for water for all uses. Even savages refrain from 
inflicting such an outrage upon their enemies. The Persians regard the rivers 
as sacred and will neither bathe in them nor contaminate them with sewerage. 
God’s chosen people, the Hebrews, were well informed on the principles of 
hygiene. Moses himself was a sanitarian of no mean accomplishments. He 
established detention camps for lepers and otherwise sought constantly to 
promote the health of his people. Some of the hygienic regulations of that 
ancient people are adhered to today in the home life of their descendants. 


Dr. Samuel G. Dixon, Commissioner of Health for Pennsylvania, in a 
recent address, expressed his belief that $14,000,000 a year from typhoid, 
and $28,000,000 from tuberculosis represent something of the money loss 
done to the people of this commonwealth from these two maladies. In 1906, 
the deaths recorded in Pennsylvania from all causes were 123,132, or at the rate 
of 16.5 to the 1,000 of population. With a wider knowledge of sanitation, 
better hospital facilities, especially among the urban population, a large 
percentage of this awful loss in life and its money value to the state could have 
been saved. 

However, preventive Medicine is receiving the best thought of our ablest 
physicians of all schools and has been greatly extended the past few years; 
and with an ever increasing knowledge of the exact causes and modes of 
transmission of many diseases modern methods of sanitation are devised to 
check their progress. 


Again, the progressive physician of tomorrow will not ignore the active 
duties of citizenship nor permit scheming politicians to plunder the public 
treasury wherein the efficiency of the municipal hospital, the public baths, the 
public market, the milk and water supply of the city is involved. He will 
seek official membership on these boards and in departments controlling the 
status of public health. 


Legislation relative to pure food is a matter of the utmost sanitary import- 
ance. The National Congress and most of the states have at last met this 
obligation to the public by giving it the pure food and drug, and meat inspec- . 
tion laws. Let us hope that these acts jointly will be effective in reducing 
the adulteration of foodstuffs and beverages and drugs to a minimum. The 
rich are obviously not so directly concerned in the enforcement of a pure food 
act as are the very poor and middle classes, the great common people. The 
law should see to it that the poor man is given bread and not a stone; that 
his baby’s milk is milk and not chalk and water; that the poor child who revels 
in the luxury of a penny-a-lick ice cream does not take frozen poison into 
his little pinched frame; and that marble dust flour, sanded sugar and 
chicoried coffee are eliminated from the shelves of the retailer. 
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In this fight for pure food who should be more determined and so well 
qualified to lead as the physician? 

Great engineering propositions are rarely promulgated these days without 
a thorough study of all the hygienic conditions connected therewith. It is 
generally considered that the building of the Panama Canal is more of a 
sanitary than an engineering problem. It was necessary for our government 
to make the canal zone habitable to the vast army of workers through a 
system of water supply, drainage, living quarters and hospitals by the expendi- 
ture of millions of dollars before the real digging of the canal was attempted. 

The application of strict sanitary measures in Cuba, which formerly was 
reeking in disease, has freed our land of the annual recurrence of yellow 
fever, malaria and other epidemics. In these fields of activity the physician 
and surgeon has been called to perform no inconspicuous part and the future 
will demand greater sacrifice of his skill and energy. 

And so the physician of the future will have no easy berth, for in our 
profession, as in all others, natural aptitude, tact, erudition, and industry must 
win the way. He must keep pace with the march of science; for the sluggard, 
the ignoramus and the indifferent will fall by the way. The rank and file of 
the people are becoming better educated year by year and the doctor, if he 
would maintain his relative standing in the learned professions, would sustain 
his rightful position socially and of-authority in the community, must allow 
no man to think for him or speak for him. His own senses and thoughts and 
experiences must be his own, his supreme and highest authorities. 

Thus it is seen that the physician of tomorrow will be the herald and 
exponent of prophylaxis in its widest application to human life; and when 
drug doctoring shall have been largely displaced by more modern, rational 
and scientific ideas governing the etiology, pathology, diagnosis and treatment 
of disease; when manipulation treatment shall have largely superseded drug 
medication, which is sure to come, modern medicine in its broadest sense will 
‘command universal confidence. It will not be a question of “pathies” but of 
true utilitarian character. The physician will be able, learned, practical, of 
high character, a teacher, a lecturer, a public officer of commanding influence, 
well-beloved, honored. 

Lastly, the true physician in coming days will find his greatest service and 
highest happiness in promoting longevity in the human family, that the useful- 
ness of man may not cease when he shall have passed his prime; that his 
endeavor will be to prevent his brother becoming a burden upon public charity, 
for the asylum and poorhouse cannot be regarded as shining lights upon 
modern economic life; that old age without illness, a ripening without decay ; 
that completion of functional activity without the breaking down of any organ; 
that clearness of mind and of vision, strength of heart, depth of love and full- 
ness of soul shall be the portion of the centenarian, are steps toward which the 
great medical profession in all of its various schools and activities will direct 
its learning, its energy, its high calling. Are we, brother osteopathic phy- 
sicians, in school curriculum and in practice measuring up to this high standard 
set for us by the race? It is ours to determine, ours to execute, ours to 
consummate. 331 Witherspoon Bldg. 


The next meeting of the State Medical Board of Examiners of Oregon will 
be held in Portland the first Tuesday in January, 1909, and continue for three 
days. Applications accompanied by photo must be made to Dr. R. C. Coffey, 
Secretary, Corbett Building, Portland, two weeks in advance. 

F. FE. Moore, La Grande, Oregon. 
Osteopathic Member of Board. 





AMERICAN OSTEOPATHIC ASSOCIATION 


Notes on the Colon 
[Delivered at Annual Meeting of New York Osteopathic Society, Albany, N. Y., October 28, 1908.] 
Cuarves C. TEALL, D. O., Mipptetown, N. Y. 


The advice of an old country doctor to “keep the head cool, the feet warm 
and the bowels open” as the best means to preserve health, shows his keen 
observing powers. There is no question as to elimination being of greatest 
importance, but great as it is, it is often overlooked in the search for more 
‘obscure and trivial things. By far the greater amount of waste is via the 
colon so that organ is of first importance. It is not in the scope of this paper 
to deal with it in its entirety but only to emphasize certain points which have 
impressed me in actual practice and | shall consider it as extending without 
regard to arbitrary name or division from the ilio caecal valve to the anal 
opening. The most frequent symptom of colonic disorder is constipation. 

Fortunately nature has provided for man’s neglect of this function, perhaps 
it would be truer to say woman’s as she is the most persistent sinner and the 
crime, for it is little less than that many times, is often continued for years 
with little apparent effect, especially when there is activity of the skin and 
kidneys. The peculiar odor in many cases and the straight, smooth spine in 
more make diagnosis easy without asking questions. When one thinks over 
this subject of constipation he is struck with the multiplicity of causes from 
which it may come. 

One hears the statement, “Oh, just constipation,’ 
thing, yet for myself, I do not so consider it. 

The other disturbance so frequently met, diarrhoea, is as a rule easily con- 
trolled and even mucous colitis has a new prognosis under osteopathic pro- 
cedure. 

Peristaltic control is the most important thing in bowel regularity and the 
manner of its influence is many. Broadly speaking, increased peristalsis means 
an active bowel and decreased peristalsis a sluggish bowel. There are, how- 
ever, exceptions to this rule to which I shall later refer. 

On first thought one is inclined to expect disturbed peristalsis to be due 
to direct nerve influence alone but this is not always the case as certain 
circulatory disturbances and some cardiac conditions will produce venous 
congestion of the intestinal vessels or by bringing about an excess of C O2 
cause diarrhoea. This latter condition is looked upon by some authorities as 
bringing about a movement in constipated subjects, the persistent fecal pres- 
sure bringing about venous stasis and thus inducing peristalsis. 

The effect from spinal stimulation largely depends upon the quality of the 
blood in the intestinal capillaries as for instance the splanchnic nerves are 
inhibitory only so long as the blood in the capillaries is arterial, otherwise on 
stimulation it increases peristalsis. This may explain why some cases are 
atypic. Peristaltic movement depends upon the myenetric plexus and stimuli 
to it will induce movement. With these points in mind it will be seen how 
literally at his fingers tips is the control of this important function. First, 
by spinal control of intestinal circulation. Second, by stimulation of motor ° 
nerve impulse. Third, by removal of obstructions to the circulation by 
abdominal treatment; and fourth, by direct stimulation to the myénteric plexus 
through the abdominal wall. 

Potent as is peristalsis, yet there are certain forms of constipation, obstruct- 
ive, which resist all Nature's efforts and it is particularly of these I wish to 
speak. My observation is that the liver has many sins laid at its door which 
properly belong to the colon. In the early days the liver was the root of all 
evil and calomel was the elixir of life. The Old Doctor with characteristic 


, 


as if it were the simplest 
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perception tells us to look well to the blood supply of the pancreas. That 
organ has much more to do with digestion than the liver and its derangement 
will have a more far reaching effect on the bowel function. 

No examination is complete without careful palpation of the abdomen with 
particular attention to the colon when there is derangement of the alimentary 
tract. First, place the patient on the back with the flat of the fingers making 
slow, deep pressure, observing tone of tissue, position of the bowel, tenderness 
and impactions. Then place patient on left side and standing behind, examine 
the right iliac fossa to verify any findings of the former position. Repeat 
this on the left side. The colon drops toward the median line when in these 
positions and makes examination easy. Of all displacements prolapse of the 
caecum is most frequent and the causes are many. Usually a prolapse of the 
produce an impaction and its weight together with the peristaltic force which 
is endeavoring to lift the mass is increasing the prolapse of the bowel in the 
same ratio of the effort to raise. This changes relations at the ilio-caecal 
valve and often results in the direct mechanical closing of that opening. 

Next in freqency is an impaction at the sigmoid and either of them will 
drag other portions of the bowel from its position. The transverse colon may 
be displaced and cause accumulation of feces. In fact impactions are much 
more frequent than the older school practitioners detect owing to their not 
making physical examinations to the extent we do; depending more on 
symptoms. Prolapse of the sigmoid means complications with the rectum. The 
bowel is folded down upon itself, involving the rectal portion, shutting off 
hemorrhoidal veins causing hemorrhoids of all kinds, ulceration, also often 
completely closing the lumen of the -bowel. Digital examination readily 
discloses these conditions and frequently the lower valve of the sigmoid can 
be easily felt although it should be far beyond reach of the finger. In treating 
these various conditions much more is needed than correction of spinal 
lesions, important as they are. | 

In impactions the enema is indicated and its use is a fine art. A hot water 
bottle and a fountain syringe are the greatest and usually the only aids an 
osteopath needs. To digress, two quarts of warm water injected and held is 
an excellent diuretic and the heat when the water is passed will usually open 
the bladder sphincter when in spastic closure. In all febrile conditions at the 
onset a thorough washing of the colon will be of great assistance and often 
lower temperature. The cold enema is very effective in certain cases. Where 
there is persistent diarrhoea the enema should be used to clear out any irri- 
tating matter. During a case of vomiting extending over hours when all 
other means failed a very hot enema gave relief. Cold water is supposed to 
be more stimulating, but a hot one seems to influence the ileum to a greater 
extent. Ordinarily it may be given with the patient on the back, the buttocks 
raised slightly, better still on the right side but best of all positions is the knee 
and chest . Removal of an impaction without an enema may be possible but 
only with great distress and some danger. I refer to a hardener, adherent 
mass of fectal matter, not an ordinary accumulation of a sluggish bowel. 
Gravity is a force to be considered in these cases. The giving of powerful 
purgatives which are expected to force the contents of thirty feet of bowels 
ahead of it and then perhaps against an impacted mass or a mechanical 
obstruction does not seem logical yet it is being continually done. Why not 
make use of this law and bring to its aid hydraulics? The water will soften 
and undermine the mass, increase peristalsis and as it passes out that above 
naturally foliows. These observations apply as well to misapplied manipulative 
treatment. Later I will illustrate the use of a caecal irrigator. 

In prolapse of the colon spinal treatment is needed but one could hardly 
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hold a patient long enough to complete a cure unless anterior treatment was 
resorted to. Where the caecum is down in ordinary cases it can be lifted out 
of the fossa and replaced with the patient on the back, later on the left side, 
but the most effective is the knee and chest when by standing at the side the 
whole abdominal contents may be raised. The same method may be applied 
for the sigmoid. Doctor McConnell always instrusts his patients as to self 
treatment night and morning and it is particularly effective in connection with 
his bi-weekly. The number of queer sensations and obscure pains which can 
be relieved by these simple methods are many and if the world only would it 
could mostly be cured. When the rectum and sigmoid are involved it is 
often necessary to raise the bowel internally for as the normal rectum is eight 
inches long the finger is inadequate. Later I will illustrate the use of a sigmoid 
elevator. 

To sum up—many cases of constipation are failures because too little atten- 
tion is given to the actual condition of the colon and too great a dependence 
placed on spinal treatment. Often this stimulation will cause a desire to 
stool but no result owing to sigmoid packed down upon the rectum closing 
the lumen of the bowel and every straining effort closing it tighter. These 
are the cases where the spine could be, worn out and the patient still go 
unrelieved. The word stimulation is used here to mean any means which will 
increase nerve impulse to the bowel and not bring on a controversy over the 
disputed point of stimulation or inhibition. 

(Then followed a demonstration of technique of use of colon irrigator and 
sigmoid elevator.) 


Spinal Reflexes in Heart Lesions 


Louisa Burns, M. S., B. S., D. O., Los ANGELEs, CAL. 


The need of finding some better methods of recognizing injuries to the 
cardiac valves than are now known led us to begin a series of experiments 
upon animals with that end in view. 

The cats and dogs used in these tests were all found at the autopsy to 
have been in perfect health before anaesthetization. They were caused to die 
because they were considered by their owners to be more troublesome than 
valuable. Ether and chloroform were used to produce surgical anaesthesia. 
The thorax was opened and the heart sectioned as little as possible in 
order to expose the valve to be stimulated. Stimulation was given by 
pricking with a scalpel or by applying electrodes carrying weak currents of 
electricity from a DuBois-Raymond induction coil. The results of the 
stimulation were as follows: 

Stimulation of any valve was followed by immediate contractions of the 
cervical muscles, but this contraction did not affect the same muscles at 
different times. Inasmuch as the cervical muscles are so frequently affected 
by abnormal conditions of almost any viscus it is not probable that the ex- 
istence of these reflexes will be of much aid in the recognition of valvular’ 
lesions. 

Stimulation of the valves was followed at all times by reflex muscular 
contractions near the third, fourth and fifth thoracic spines. These con- 
tractions were almost immediately produced and were constant. 

The experimental conditions probably imitate the pathology of the sudden 
occurrence of valvular injuries, such as may follow the infectious fevers, 
pneumonia, scarlet fever and the like, and also in certain rheumatic condi- 
tions. 
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I believe that during convalescence from those diseases so often associated 
with cardiac injuries the occurrence of reflex muscular contractions near the 
fourth thoracic spine should arouse immediate suspicion concerning the in- 
tegrity of the valves of the heart, and that even when this contraction is 
not followed by perceptible cardiac changes the patient should be prevented 
from over-exertion as carefully as the cardiac sounds did display typical 
evidences of valvular lesion. On the other hand I do not believe, at 
present, that the absence of such reflex muscular contraction should be held 
indicative of the absence of heart injury. 

In chronic cardiac lesions the reflex muscular contractions are to be ex- 
pected only when the lesion is such as to irritate*the cardio-sensory nerves. 

Laboratory of Physiology, 

The Pacific College of Osteopathy. 


Vote on Time for Holding Next Annual Meeting 


As is generally known, the trustees decided to hold the 1909 meeting with 
the Twin Cities of Minnesota but the time was left an open date. There is 
a feeling on the part of many that the members should decide the time. The 
Board of Trustees is entirely willing that the members settle this, so a postal 
card vote is herewith inaugurated. Every member of the Association may 
express his preference as to the time for holding this meeting. Now every 
member, or any one who thinks of attending the next méeting, knows what time 
of the summer he wishes the meeting to be held, what time would suit him best. 
Say this on a post card and nothing else—for instance, third week of July, 
first week of August, second week of September—and sign your name and send 
it to H. L. Chiles, Secretary, Auburn, N. 'Y., and the Board of Trustees will 
fix the date accordingly. 


The Supplement— Last Call ! 


Osteopaths, the good people of Kirksville wanted to show their appreciation 
of Doctor Still and osteopathy, so they arranged a great celebration in honor 
of his eightieth birthday. From among those who knew him best they selected 
the best thinkers and speakers and who delivered a half dozen magnificent 
addresses which the official stenographer took down and the JourNAL printed 
together with the addresses of Doctor Still in a neat brochure of thirty-two 
pages. These are perhaps the last prepared addresses of the Old Doctor we 
shall have the opportunity to take down, as delivered. There will not come 
again in his life, perhaps, a time so full of inspiration, and addresses such as 
these will not be prepared again. These addresses show Doctor Still and 
osteopathy as these intelligent men have known them for niany years. The 
JourRNAL believes it is the privilege and duty of every practitioner to hand a 
copy of this pamphlet to the intelligent friends of osteopathy in his clientele. 
It is in no sense an advertisement but it is a very appropriate souvenir of a 
red letter day in osteopathic history. These booklets are sold at just the cost 
of production—at rate of $5 per hundred, delivered free. The plates cannot 
be held longer. Order at once, or none can be had afterward. The profession 
should use one hundred thousand copies. 


If any of our members who maintain two offices wish two addresses in the 
directories of members it can be arranged and a Membership Certificate may 
be had for each office by the payment of one dollar extra to cover this addi- 
tional expense. 
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Are Our Osteopathic Textbooks to Go Out of Print ? 


A reference to our several school catalogues will convince one that the 
writers of our text books are not meeting with the encouragement they 


deserve. 


The works prepared and published by g 


In fact they are meeting with no encouragement from the schools. 


raduate osteopaths are. sold not to 


students but rather to practitioners and this, after they have not only not been 
shown at school the importance of having the osteopathic texts, by being 
there required to use them, and be instructed from them, but after they have 
been loaded up with medical books on subjects on which we have competent 


osteopathic texts. 
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This is a serious condition; not so much for the comparatively few authors 
we have among us, though when a thoroughly competent person gives several 
years of labor and pains and several thousands of dollars of money in bringing 
out the work and does bring out a valuable book, he has the right to expect 
that he will be treated fairly by his fellows who are much in need of what he 
has given them, and from the schools with whom he is working. This, how- 
ever, is but one side of it. These men and women as students in the schools 
should be taught osteopathy straight through from start to finish, and in every 
possible study or department. In such departments as practice, symptom- 
atology, gynecology, etc., that this can best be done with a properly written 
text from the osteopathic view point goes without argument. Besides, the 
student needs the encouragement that comes from the fact that he is going 
into a profession that is accomplishing something, by studying texts prepared 
for him as student and practitioner, and not be humiliated by depending 
entirely on the work of thelearned M. D. We all know that these medical 
texts contain much valuable matter, and matter that should be studied, and 
matter that might have been incorporated in our books but for the time and 
space it consumes; this is all well for collateral reading, but the gist of the 
matter, the osteopathy, should be gotten from the recognized, specified text 
of the department, and not be relegated to the side-line of outside reading. 
Where we have a text book of our own that is sound and teachable, it should 
be the text of the department. 

One other point. As Doctor Heine well pointed out in the annual report 
of the Committee on Legislation, the school catalogues are a necessary exhibit 
before the state legislative committees in making fights for recognition. What 
kind of impression does it make when fighting to establish osteopathy as an 
independent system of practice, to have it shown from our school catalogues 
that we use in preparing practitioners for this independent system all and only 
medical texts? Is it a wonder that the M. D. charges and, in the face of this 
with great force, that we are seeking a short-cut to the practice of medicine? 
And besides this, does it do osteopathy justice? Does it give us the credit 
we deserve for accomplishment and advancement? 

This is not written in any fault-finding spirit. The JourNat has no more 
interest in any of out text book authors than it has in any of our schools. 
They are both means to an end. But in our desire to see all of our interests 
harmonized and all of our means of development correlated that the system 
may be symmetrical and complete, the JouRNAL sees a danger in the sup- 
pression of our text books and the discouragement to develop along this line, 
and it herewith hangs out a red light. 


How many text books are now being written and brought out by osteopaths ? 
The Journat knows of none, though it does know of one that was in the 
course of preparation until the schools cut the professional books so hard and 
then it was given up. This one was on a subject not covered by any of our 
books and a subject where much light is needed and desired. That we have 
not several books under preparation at this and all times, is because of the 
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discouragement met with in their sale. Every practicing osteopath should 
have all of our own books and the schools should at least give them a prefer- 
ence in their catalogues and require their study for graduation. 


Membership 


The most practical question before the profession today is some representa- 
tive body within it about which it can centre. Since its organization eleven 
years ago, the American Osteopathic Association has filled this need. There 
is every reason why it should meet the demands for a representative body and 
aid the profession to centralize and group into an entity. No profession can 
advance or accomplish anything without such an organization. If the A. O. A. 
does not meet the needs of the profession in this regard, wherein does it fall 
short? Let’s be serious about this matter. It deserves serious consideration. 
If this organization is to be effective, and some organization within us must 
be effective, it must have a larger percentage of the profession associated with it. 

Between the Milwaukee and Cleveland meetings the membership was 
doubled; previous to and at the St. Louis meeting there was a large increase 
in membership. At Denver with a comparatively small attendance the mem- 
bership reached the one thousand mark. In the three years since that we have 
secured only about two hundred net each year. About five hundred are being 
graduated each year. How long will we be satisfied to increase about one-third 
as fast as the profession increases, and if this rate continues for a few years, 
what sort of a figure will the A. O. A. cut in the profession? Are practicing 
osteopaths willing for us to lose everything we have gained, and are they 
willing that the profession as a profession should cease to exist and in it: 
stead a gypsy-like band of practitioners of mechanical therapeutics wander 
over the country? Everyone who does not wish to see this chaos come upon 
us should be united with this organization. If the reader of this is a member 
he should secure other members. He can do it easily if he will. 


Do we appreciate the fact that we are a profession—that we have made this 
wonderful progress in legislation, in public favor and in internal improvements 
and accomplishments and the proud position we occupy as a scientific and 
professional body? We ‘owe all of this to organization. True the effective 
principle is back of us and in our work or we could not have placed ourselves 
where we are; but that light might have been hidden under a bushel and that 
principle might have been covered up or obscured without a united and 
aggressive body of practicians, and this we could not have had without organ- 
ization. 

This is absolutely true. Can more be said? Need more be said? The 
association proposes to give more and more to its members for their money, 
but it is incumbent upon each member to let desirable non-members know of 
the association and urge their cooperation. 


Many means of increasing cooperation and membership have been suggested. 
An organizer has been suggested. This would be effective if the right man 
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could be induced to take up the work and if the expenses could be met. If the 
profession could be divided into smaller groups and some one in that group 
become active, as is suggested by President Ray, results might be gotten. 

The one thing that keeps membership down is not so much the indifference 
of the non members as it is the lack of interest'on the part of the membership. 
When our members arouses membership will increase. 


What Shall be Our Position on Serum Therapy ? 


The letter from Doctor Furry printed in the last issue of the JourNai 
must have reached the heart of every reader. If it did not reach yours, get the 
October issue and read it again. The serum treatment is a live issue in science 
and medicine at this time. An address by Dr. O. J. Snyder, published in the 
JourNAL last winter called attention to the desirability of the profession taking 
a stand on the question of vaccination and the several sera used in immuniza- 
tion and treatment of infections. 

The JourNAL presents in this issue a most excellent scientific treatment on 
the subject by Doctor Meacham who spent a number of weeks in Washington 
at the time of the session of the International Congress on Tuberculosis in 
research and in securing data which he gives in this article. This gives the 
theory and conclusions so far as pure science has deducted them. The question 
is do clinical observations agree with these deductions? Nothing will be of 
any worth in this field except a large number of cases carefully observed 
and accurately reported. Our profession should be doing sufficient acute work 
to be in a position to gather much valuable information on the effects following 
use of the various sera and the result obtained and immunity secured in cases 
treated without it. We should preserve the record of every case that can be 
secured, not to substantiate some theory but for truth and accuracy. The 
statistics regarding the greatly decreased mortality in many of the infectious 
diseases treated by modern methods is misleading, as the better showing made 
1s due in a great measure to difference in diagnosis. By the use of microscope 
and improvement in laboratory methods, thousands of cases are now diagnosed 
diphtheria, and treated as such and due credit given serum for recovery, 
when that case fifteen or twenty years ago would never have been thought 
of as diphtheria. As an evidence diphtheria now is almost as common in 
adults as in children, where a few years ago it was very rare. The same differ- 
ence in diagnosis and classification is found in typhoid. There are thousands 
of cases now diagnosed typhoid, which are so mild in character, though they 
give the blood test, that formerly were classed as malaria. 

We do not need to be carried off our feet by the rabid enthusiasm of the 
sera therapist. There will come a reaction from this, just as there must come 
from every measure so unnatural. We will make them prove their claims, and 
we will do some proving ourselves. Perhaps the Council of the Research 
Institute can designate some person or persons to push this feature of the work. 
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State Organizations and the Endowment Fund 


The remarkable response made to the appeal to aid the Research Work 
Fund at the recent meeting of the New York Society is an hopeful omen. 
In spite of the fact that at Put-In-Bay and subsequently about fifteen subscribed, 
and that at Kirksville, twelve, all from New York state subscribed almost 
$5,000, at the recent meeting of the society, thirty-seven others from this 
state pledged the sum of $6,160, making all told about sixty-five subscribers, 
and about $15,000 raised by the profession in this one state. This is about 
one-fifth of the total amount pledged to date. It is earnestly hoped that all 
other state organizations will take up the matter at their meetings and thus 
add very materially to the Endowment Fund. Even if but one thousand dol- 
lars were raised on an average by each state body, it would add $50,000 to 
the fund. When the fund has passed the one hundred thousand mark it will 
he easy to raise it. Success is inspiring! Then the money will come in! Then 
we can show the layman that we are in earnest, and his help will be secured. 
Don’t depend on the solicitor in the state to do it all. It is so much more 
inspiring when a body is together, and everyone is giving. 

Help make it possible to scientifically demonstrate the truth of the principles 
we work by, and explain the results we obtain. It is not they who get the 
results first who will have the credit of science for the accomplishment, but 
they who demonstrate it. We cannot all do this; but we have those among 
us who can. Shall we recompense them for the time spent in working for us? 


The A. T. Still Research Institute 


[An address delivered by E. M. Downing, D. O., at a joint meeting of the Pennsylvania Ostcopathic Asso- 
ciation and the Philadelphia Osteopathic Society, October 6th, in connection with Founders’ week celebration.] 


Mr. President, Ladies and Gentlemen: As a trustee of the A. T. Still Research 
Institute, and as secretary of the council of that body, I have been asked to tell, 
as best I may, something of the plans and purposes of the organization. 

To begin with, have we—the osteopathic profession—a right, acquired by merit 
or achievement, to inaugurate such a movement? 

It has frequently been asserted—whether justly or unjustly is not for me to 
here discuss—that the homeopathic school has never originated any single note- 
worthy thing either in medicine or surgery, or in research; and that by reason of 
their failure in this respect they are not entitled to a position as an independent 
school or system. You know from whence such a charge would most likely 
emanate, and you will give it such credence as you think it deserves. 

Have we shown that we are capable of accomplishing things in the world of 
therapeutics? Have we in any wise made good as a new school, based on a new 
principle? If not, we may well be branded as presumptuous upstarts, as impostors 
and charlatans, unworthy of support or confidence. 

But, friends, we are doing things. Fellow osteopaths, we are here because we 
are doing things. And it is on account of the results which we are getting in 
our practices that the movement for this endowed institution is an absolute 
necessity. We have demonstrated clinically our right to exist as a new school; 
we have established the foundations of a new etiology, a new nosology, and a new 
therapy. But we all of us get results sometimes which stagger us. We achieve 
marvels, work seeming miracles, and stand astounded, unable to explain how they 
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were accomplished. We want always to know how and why we get results. We 
must have this knowledge if we are to get entirely away from the realm of 
empiricism. 

Possibly some will criticize this statement. We hear a good deal of prattle in 
some quarters about the “Science of Osteopathy,’ with the S and O writ large 
in capital letters. I believe that some day a scientific system will be evolved 
from our osteopathic beginn ngs, and of that I shall speak later, but we are far 
from realizing it as yet. Don’t let us get our heads turned by the wonderful 
progress of the last decade and a half—and it is wonderful. Rather let our 
attitude be that of Sir Isaac Newton, who after a life filled with brilliant discoveries 
said that he felt like a child at the seashore, picking up here and there a beautiful 
sheil, while the whole coast was strewn with countless thousands still more 
beautiful. 

In this connection it may not be amiss to quote some eminent men among our 
medical brethren. At the 1905 meeting of the American Medical Association at 
Portland, Oregon, the chairman of the section on pharmacology, in his address, 
made the following remarkable statement: 


“The one who addresses you has always worked in the scientific field; he has 
for years maintained his own laboratories for biologico-chemical study, and he 
is now the head of an institute for medical research in the city of New York. With 
all unbiased experimenters he deeply deplores the trend of modern pathology, and 
the meager definite and employable data furnished to practical medicine by the 
laboratory. He has no delusions as to ‘the science of medicine’; he knows taat it 
is still unborn.’’ Let me repeat that last sentence: ‘‘He has no delusions as to 
‘the science of medic:ne’; he knows that it is still unborn.’ 


Quite in line with this is the utterance in a recent popular magazine of a man 
who stands at the top as an authorty on the nervous system, William Hanna 
Thomson, M. D., LL. D., of New York. He says: ‘“‘However unknown the realms 
beyond, we feel sure that they must be rich in their treasures. Medicine is now 
like Columbus when he first landed on a West Indian island. It was only a small 
island, but it belonged to a great new world.” 


In view of these candid confessions, should we not pause to inquire what it is 
that we are undertaking? If the leaders of medical thought and research find 
themselves only at the threshold of the temple of healing containing the volumes 
that have yet to be unsealed; if they have but landed on the short of an unexplored 
continent; if they, with all the lore of the past and present at their command, admit 
that the very beginnings of medicine are vet unwr.tten; if after all the generations 
and centuries and ages since Hippocrates and the still more ancient physicians 
practised their arts and conceived the science of medicine, that science is still 
unborn; how then, with less than two-score years to look back to since the very 
earliest conceptions of osteopatay, can we dare to undertake the founding of an 
institution such as we propose? 


I answer, because when the science of healing is finally evolved—and it can be 
reached only through an evolutionary process—osteopathy will be found to have 
been an exceedingly large factor in its evolution. 


For already have we compelled the older schools to admit the validity of many 
of our premises, to acknowledge the truth of many of our principles. And mark 
you this—tthey are really not so very far away from us right now on fundamentals. 
I repeat, that in biological essentials we are not so far apart. I will go a step 
farther, and say that if we fail to do our part in carrying forward the work we 
have so well begun, others will do it in our stead. 


Let me briefly try to prove this assertion. There is current ‘among osteopaths 
an aphorism so common as to be almost trite, that if the vital forces and functions 
of the body are sufficient, intrinsically, to manufacture and mix the chemicals that 
are required to maintain the mechanism in working order, they are also sufficient, 
witnout the aid of extrinsic chemicals or drugs, to overcome the disorder and 
repair the damage in diseased conditions, restoring the parts to their normal 
working bas‘s: provided the mechanical interferences to their activities be removed. 

No physician of any schoo] disputes the corollary to the first part of this propo- 
sition, that in the physiological processes,of metabolism many chemicals are 
secreted, some of them active poisons. Doctor Thomson, whom I have already 
quoted, says: “It is now generally agreed among physiological chemists that 
we daily manufacture enough poisons in our alimentary canal to kill us before 
the day is over, were it not that these poisons are neutralized by the liver and 
other organs before they can enter the blood and thus reach the brain and other 
vital parts of the nervous system.” 
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If you will pardon me for quoting Doctor Thomson so freely I will read two 
or three more extracts from his article, which I would recommend to every 
osteopath as well worth careful perusal.* Speaking of the sympathetic nervous 
system and its varied functions, Doctor Thomson says: ‘“‘Among many other 
things, the sympathetic actually makes drugs, or true medicines, whose presence 
in the blood is essential to life. One of these is now sold over the counter, like 
any other drug.’ He refers to adrenalin, which is an extract of the suprarenal 
or adrenal gland. Continuing, he says: ‘“‘Other necessary drugs are manufactured 
in the body under the superintendence of the sympathetic. About two tablespoon- 
fuls of a bitter salt like Epsom Salts is daily manufactured by the liver, and 
then can be extracted from the bile.” 

Further on hhe speaks of the vegetable alkaloid, caffeine, found in coffee, tea, 
the cocoa bean and other apparently different substances. ‘‘Now the curious fact 
is,’ says Doctor Thomson, ‘‘that caffeine is almost identical with a substance 
everywhere present jin our bodies, called xanthin, for caffeine can be made out of 
xanthin, and vice versa. But xanthin itself is chemically first cousin to uric acid, 
usually regarded as an undesirable waste product iin the system. This being so, 
we may yet find out that a slight change started by the sympathetic in the chemical 
working of the liver, may produce a substance which causes that dreadful insomnia, 
so common in nervous people, and particularly as a precursor of insanity, just 
as a cup of strong coffee can banish sleep for the nigat.”’ 

Now none will disagree with Doctor Thomson when he states that the sympa- 
thetic may be responsible for the chemical changes in the liver’s products. But 
suppose we inquire what’s the matter with the sympathetic. Aa, that’s the vital 
question. Now we are getting at the root of the matter. Full often the trouble 
is some spinal lesion; isn’t that what we would say? I think I hear every osteo- 
path reply, ‘‘Yes, and we have proved it often in our practise.’’ Granted, but have 
we yet proved it in the laboratory or in the dissecting room? The only kind of 
proof that science will accept is the kind that we have still to produce. 

The medical profession admit that their methods of drug administration are 
empirical, that electro-therapy is uncertain, that serum-therapy is only a make- 
shift, that all of the other means they employ are unsatisfactory. But they are 
digging away to get at the foundation truths of physiological chemistry, and 
some day, if we are slow in pushing our work to its logical conclusion, they will 
reach it before us. 

Are we willing to allow this to come to pass? Shall we not instead, rear on 
the foundation principle which we believe to be the eternal truth—perfect function 
possible only with perfect adjustment of structure—-shall we not build on this a 
superstructure that shall endure through the ages, a perfected system of perfect 
therapy! 

For there is possible an absolute, a final and complete, a scientific system of 
therapeutics. Not only jit is possible, but if the world endures, and men and women 
work and think and learn, it will surely come. 

I do not believe that I am fanatical in predicting this. For so surely as the 
fundamental laws of biology are immutable; so surely as like begets like, and 
the reproduction of the individual cell and the complex organism follows eternally 
each its own cycle; so surely as any certain interruption to the cycle is followed 
invariably by the same pathology; just so surely is there discoverable the path 
along which the return to the normal is accomplished—the mechanism of tissue 
repair, regeneration and restoration. True, the exactness of this will always be 
subject to variation and modification dependent upon individual and cellular 
environment and some other influences, but with such variations excepted we 
shall see, or our children, or our children’s children will see—the finished product 
of the evolution of the ages, a comprehensive, universal system, a Science of 
nealing. 

If the osteopath is to develop into the perfect, the universal physician, there is 
but one way by which he may attain the necessary growth. That is, by patient, 
tireless, tedious, often disappointing research. Not all of us can work along these 
lines; indeed it is given to but few to so work. Most of us are kept too busy with 
the problems of today to concern oureslves overmuch with the questions of 
tomorrow. We are called to deal as best we may with humanity as it comes to us, 
with its multiform taints, with its hereditary neuroses and perversities, as well 
as with its infinity of structural faults. We are confronted by creatures whose 
inherited and acquired lesions demand all of our time and skill. But there are 


*The article referred to was published in Fverybody's Magazine. July, 1908. 
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a few whose natural bent is along the line of original research. There are those 
who, unmindful of the mad rush of the workaday world and its frenzied, seething 
haste, bury themselves in the laboratory, becoming sometimes oblivious to the 
flight of time, forgetting even to eat or to sleep, as they intently watch opening 
up under their unwearied efforts new. truths, new facts that shall make for the 
betterment of humanity. 

Not always does this work develop the looked-for results. Quite often a line of 
research is begun, to prove or disprove a certain theory, and before it is far 
advanced it opens up entirely unexpected fields, Some of the most brilliant 
discoveries of modern laboratory work were made in what we would call an 
accidental manner. 

For the present, while our research institution is still in embryo, we can only 
assist the workers in our colleges, and those few who are carrying on experiments 
in their own private laboratories. Even that assistance, it has already been shown, 
is doing much. We can hope for greater results as soon as the workers throughout 
the entire field can be brought into close enough touch so that collateral cor- 
roborative experiments can be carried on in different laboratories. We nave even 
now some funds which are ava‘lable’for the purchase of apparatus and supplies, 
and to help out those whose incomes may be seriously impaired by reason of their 
investigations—investigat:ons the results of which are freely given to the profes- 
sion and to the world. 

As to the future, that will be just what we desire to make it. If we may judge 
the future by the past history of osteopathy, we shall find ourselves obliged to 
hasten <n order to keep up with the swift procession of events. If osteopathy has 
made history fast in the last dozen of years, what may we not see by 1920? 

Let me tell you of a dream of mine of that time. I can close my eyes and see 
a noble structure dedicated to research, fitted with all the requisite appliances 
: devised to assist in the solution of the yet unsolved problems of the living tissues 
and their pathology. I can see in the various departments the sages of osteopathy 
either engaged in actual work or directing others. There is Louisa Burns, yonder 
Harry Forbes. They both make occas‘onal trips from the sunny Pacific Slope to 
propound new problems or to present the results of their recent experiments at 
home. There are Littlejohn and Whiting, whose joint work on ‘‘New Growths; 
Their Cause and Cure’’ made the old schoo! take off its hat to osteopathy upon its 
publication in 1916. There are Alden Bolles and Dave Pennock, who have come 
together to continue work they undertook in collaboration, concerning the physi- 
ology of the nervous system. And there dre others, some of them here perma- 
nently, some coming only to lecture. Hobnobbing as of yore, I see Booth and 
Turner Hulett, who have for so many years so well filled the chairs respectively 
of the Council and Board of Trustees, both looking as young as ever. They were 
talking, when we interrupted, of the anniversary meeting in 1908, which smoothed 
away the misunderstandings and made the Institute possible. In the library I 
see Carl McConnell, who just now is correcting the proof of the fifteenth edition 
of his Practise. Th‘s edition embodies the latest researches, and contains what is 
conceded by those who have seen the advance sheets to be the first really scientific 
nosology—a classification of diseases based on the osteopathic principle. 

I notice on the walls in every department a motto, ‘‘Search Till You Find It,” 
and the sight of the words recalls their origin. At the meeting of the American 
Osteopathic Association at Kirksville in 1998 Doctor Still, on ais eightieth birth- 
day, in discussing the movement to secure an endowment for this institution, said: 
“What does research mean? It means ‘Search till you find it!’’’ And so, in a 
building bearing his name, with his words emblazoned over the doorways, the 
inspiration of the life and work of A. T. Still will be felt among generations yet 
unborn. 

Think you my dream is too roseate? Listen. Only a few weeks ago the New 
York Medical Record announced that a man whose home was in Owego, N. Y., 
had bequeatned $2,000,000 to the New York Post-Graduate School. Other 
millions and tens of millions have been given and are being given to eudow similar 
institutions in different cities. Who shall say that we may not expect as much? 

I confidently predict that as soon as we show actual] results accomplished, as 
soon as we demonstrate our fitness to handle and disburse the funds, we shall see 
our endowment fund swell until its income shall be ample to provide for al] of 
our requirements. Then wili my dream become a reality; then will osteopathy 
come into its own. . 


Rupp Bldg., York, Pa. 
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The Legislative Conferance 


I wish to call attention to the Nat‘onal Legislative Conference as proposed some 
time since. 

Each state was asked to select a standing legislative committee of five members; 
from these, each state was to select one as a delegate to the conference—the 
conference to be composed of the Legislative Committee of the A. O. A. and 
tnese state delegates. 

A preliminary meeting was arranged for last August but at the time scheduled 
the research movement was before the convention so we were forced to postpone 
our meeting;. because of the crowded condition of the program, we were not able 
to arrange for it later. 

The movement is still alive. The proposed new constitution provides for this 
conference; quite a number of the states have selected their legislative committees 
and now we want to urge those states which have not as yet done so to get in line. 

Legislation is now the most important matter we have to consider and we 
simply must keep awake and active. 

It is not the policy of the A. O. A. to dictate to any state but it does want to 
urge that the laws adopted be just to the osteopath‘c profession as a whole. 

This year is to be a most active one and now that the American Medical 
Association has officially adopted the composite board bill as its standard we must 
expect even greater opposition to our independent board. 

The mixed board, from the standpoint of justice to the osteopath, has not 
proven a success. We all surely know this, vet, in some of the states they are now 
considering this objectionable measure. 

The old statement that the independent board bills are unconstitutional has 
again bobbed up. We are usually able to trace these suggestions back to the 
medical camp. They are mighty versatile when it comes to underhand schemes. 
Here is a sample: The Pennsylvania Homeopathic Soc‘ety met in Harrisburg a 
few weeks since. They have been strongly opposed to the composite board bill 
since realizing taat they are being absorbed by the allopaths. A representative 
of the allopaths came to the’r legislative committee and assured them that abso- 
lutely nothing would be attempted in a legislative way during the coming session. 
Within a few days we had a copy of their proposed amendment to the medical 
act ‘n which the practice of medicine is defined as: ‘‘the exercise or performance 
of an act, by or through the use of anything or matter or by things done, given, 
or applied whether with or without the use of drugs or medicine or whether with 
or without fee therefor, by a person holding h‘mself or herself out or able to 
treat disease with a view to relieve, heal, or cure and naving for its object the 
prevention, healing, remedying, cure or allev‘ation of disease.”’ 

We must be on the lookout for their schemes; it seems that they cannot play 
fair and are surely past masters in dealing out the ‘‘double cross.’’ ‘ 

Independent board bills are not unconstitutional. On the other hand, we have 
it from the attorney general’s office that, as in this state (Pennsylvania), osteop- 
athy has been declared by the courts to be not the practice of medicine, it would 
be unconstitutional to put it under the medical act. Does this not sound more 
logical? ; 

The policy of this committee remains: An Independent Board. No Law Rather 
Than a Poor One. . 

FRANK R. HEINE, D. O., Chairman Committee on Legislation. 


Pittsburg, Pa. 


Correspondence 


Editor A. O. A. Journal: . 

Anent your very excellent article in tae September Journal I want to register 
my kick against the forms used by D. O.’s and colleges. I do not believe it ethical 
and in good form for a man to put his card in a state or other journal and use 
such an expression as, ‘“‘The pioneer osteopath of the West,” or “‘Graduate of the 
Parent School,’ etc. In fact, I do not believe it right that the several journals 
should insert cards because if one D. O. in a place should advertise, perforce it 
causes every other one to advertise, whicn is just the reason why it is considered 
unethical to advertise at all. 
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Then too, the cards of different men bear inscriptions showing the Alma Mater. 

If there is an organization of several colleges it is manifestly unfair to the 
graduate of the youngest and smallest or for a graduate of the largest and oldest 
to so state for it draws the public eye from him. 

While we are discussing this point perhaps it might not be amiss to take a fling 
at the advertisements of the several colleges as they appear in print. Less com- 
mercialism, I mean the apparent kind, would not be unappreciated. 

In the broad sense we ought not to do or write or say that which will tend to 
attract attention to ourselves to the detriment of another. Yours fraternally, 

Los Angeles, Calif. E. S. MERRILL, D. O. 
Editor A. O. A. Journal: 

Editor A. O. A. Journal: 

I believe the A. O. A. is keeping record:of the insurance companies who are 
favorable or otherwise to us. I wish to report that The Preferred Accident 
Insurance Co., of 290 Broadway, N. Y., has a policy covering ‘‘Definite sickness, etc., 
but does not take osteopaths. Also please note that the Fidelity and Casualty Co., 
now recognize us on the same footing that they do the M. D.’s. Yours fraternally, 

Brooklyn, N. Y. JOSEPH FERGUSON, D. O. 


State and Local Societies 


New York Osteopathic Society—The tenth annual meeting of this society was 
held at Albany October 28. In his opening address, President G. W. Riley con- 
gratulated the organization on its accompl.shment in the ten years and especially 
on account of the interest shown in spite of having gained legislative recognition, 
the continued activity of the original) members of the organization. The Depart- 
ment of Education has been fair and just in executing the enactments, and now 
with the act entitling the profession to sign death and birth certificates upaeld 
by the highest court of the state, the legislative victory was complete. The 
suit to secure this decision though expensive attorney’s fees amounting to about 
$2,600 has been the means of giving osteopathy the greatest publicity as almost 
every paper in the state and hundreds outside of it have contained comments on 
the determination of the M. D.’s and the results secured. He then took up the 
matter of improvement and permanency of the profession and reviewed the Endow- 
ment Fund movement from the first sum raised at Put-In-Bay to the magnificent 
response made at the Kirksville meeting. He spoke of the effect our work has 
had on medical thought and argued that as they are coming to accept much we 
teach they will be giving it out from their laboratories as their discoveries if we 
are not in a position to “cinch’’ what we claim by scientific demonstration. 
Concluding he said: ‘I hope, Ladies and Gentlemen, that before this meeting 
adjourns we may take the matter up and contribute to this fund as liberally as 
your success in the practice of your profession will permit. By so doing, I feel 
sted will leave here the happiest lot of osteopaths that ever walked down Capitol 
Hill.”’ 

Following this Doctor Booth was called on to make a statement regarding the 
institution and Dr. Charles Hazzard was called to the front to receive the subscrip- 
tions which wete made in a few minutes as follows, more than $6,150 being 
subscribed: 

George J. Helmer, New York city, $500; C. F. Bandel, Brooklyn, $500; R. H. 
Williams, Rochester, $500; W. W. Steele, Buffalo, $500; Joseph Ferguson, Brook- 
lyn, $100; E. M. Herring, New York, $200; C. M. Hollister, Brooklyn, $100; H. 
G. Sweet, Glens Falls, $100; E. W. Thompson, Schenectady, $100; C. R. Rogers, 
New York, $100; William M. Smiley, Albany, $100; W. L. Buster, Mt. Vernon, 
$100; Mae V. Hart, Albany, $100; H. E. Hjardemaal, Brooklyn, $250; Elizabeth 
Frink, Troy, $100: W. E. Green, Troy, $200; Ralph Wallace, Brockport, $100; 
A. B. Clark, New York, $100; A. M. Breed, Corning, $100; Charles Green, New 
York, $200; F. J. Beall, Syracuse, $500; Mrs. H. E. Hjardemaal, Brooklyn, $100; 
Rose E. Breitenstein, Rochester, $50; L. B. Mitchell, Hudson, $50; A. G. French, 
Syracuse, $100; G. E. Phillips, Schenectady, $150; A. Fisher, Syracuse, $500; 
C. D. Berry, Rochester, $200; Dr. and Mrs. F. C. Lincoln, Buffalo, $50; L. R. Ben- 
son, New Rochelle, $50: G. R. Starr, New York, $50; A. H. Davis, Niagara Faus, 
$50; F. W. Miller, Wellsville, $50; P. L. Weegar, Buffalo, $50; Anna Hadley, 
Brooklyn, $50; E. M. Herring, for patient, $10; N. D. Madison, New York, $100. 
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Telegrams were sent to Dr. A. T. Still and to the Indiana Society in session at 
the same time. Officers were elected as follows: President, William M, Smiley, 
Albany; vice president, Ralph C. Wallace, Brockport; secretary, James P. Burling- 
ham, Cananda gua; treasurer, W. L. Buster, Mt. Vernon; trustees, George W. Riley, 
New York; F. J. Beall, Syracuse; Charles J. Green, New York. The society voted 
to ho'd a mid-winter program meeting and the Board: was instructed to arrange 
for it. After luncheon the new president was inducted into office and retiring 
Pres dent Riley presented the society through him a gavel with an interesting 
history. The gavel was sent to Doctor Riley by Dr. A. T. Still as an appreciation 
of the interest Doctor Riley had taken in securing the portrait painted. Dr. C 
E. St 11 writes that the gavel was given to his father in 1855 by a Major Abbott 
who first suggested to the Old Doctor the idea that Man is a Machine. Doctor 
Riley had a neat gold band put around the gavél, inscribed as follows: ‘‘Presented 
by Major Abbott 1855 to Dr. A. T. Still and he presented it to Dr. G. W. Riley and 
he to the New York Osteopathic Society 1908.’’ The local papers spoke of the 
gavel as having been presented to Doctor Riley in 1855. 

Dr. E. R. Booth of Cincinnati: delivered an address ‘““The Adequacy of Osteop- 
athy.”’ (This address will be printed in the December issue of the Journal.) The 
address of Dr. W. B. Meacham, Asheville, N. C., ‘An Osteopathic Consideration of 
Serum Treatment” and that of Dr. C. C. Teall, Middletown, ‘‘Notes on the Colon,” 
are printed in th’s issue of the Journal. 

Indiana.—The eleventh annual meeting of the Indiana Osteopathic Society 
was held at Hotel Denison, Indianapolis, October 28, 1908. All of the morning 
session was consumed in adopting the revised constitution included in which was 
a provision for creating a Standing Legislative Committee of five members. 
Doctor Hildreth was present and complimented the Society on its establishment 
of a precedent among states, being the first to create its Legislative Board, thus 
following along the lines of the A. O. A. The afternoon session was devoted to 
election of the neweofficers for the ensuing year. For president, Dr. O. E. Smith, 
indianapo'is; vice pres‘dent, Dr. Emma B. Nugent, Indianapolis; secretary, Dr. 
Thomas P. Huffman, Lafayette; assistant secretary, Dr. Charles Rector, Indianap- 
olis; treasurer, Dr. F. A. Turfler, Rensselaer; trustees, three year term, Dr. Bert 
Coon, South Bend; Dr. D. Ella MeNicoll, Indianapolis. 

Standing Committee on Leg'slation: Dr. M. E. Clark, Indianapolis, five years; 
Dr. H. M. Dawson, New Castle, four years; Dr. George Tull, Indianapolis, three 
years; Dr. J. B. Kinsinger, Rushville, two years; Dr. E. C. Crow, Elkhart, one year. 

Following the election of officers the Society was treated to a very able address 
on Legislation by Dr. A. G. Hildreth, St. Louis. Doctor Hildreth also held a 
clinic and eight o’clock in the evening there was a general relating of experi- 
ences at Doctor Clark’s office. Yours fraternally, 

THOMAS P. HUFFMAN, D. O., Secretary. 


New Jersey.—At a large enthusiastic meeting of the New Jersey Osteopathic 
Society October 31 the entire set of officers was reelected as follows: President, 
D. Webb Granberry, Orange; vice president, Nell Sigler Wilcox, Plainfield; secre- 
tary-treasurer, Milbourne Munroe, East Orange. Executive Committee, Charles 
E. Fleck, Orange; Forrest P. Smith, Montclair; Ernest M. Herring, Asbury Park. 
On motion each member present arose in turn and voted ‘‘Aye’”’ to support the 
president in this efforts to direct the securing of legislation this year. After the 
business meeting which was very satisfactory, we enjoyed the following pro- 
gram: “Thoughts on Psyco-Therapeutics,’’ Dr. J. Corwin Howell, Philadelpaia; 
‘‘Message, Demonstration and Exposition,’ Dr. F. Myrell Plummer, Orange; 
paper, ‘“‘Bases and First Principles,’’ Dr. Ernest E. Tucker, Jersey City; clinic, 
*‘Exopthalmic Goitre,’’ Dr. Frederic H. Warren, Newark; paper, “‘Diet,’’ Dr. Arthur 
P. Firth, Newark; ‘‘Photography in Diagnosis,’ Dr. Charles E,. Fleck, Orange; 
*‘President’s Address,’’ Dr. D. Webb Granberry. After the program forty-four sat . 
down to a very delightful banquet at which Dr. Hardy W. Carlisle was ‘‘Rex Vini.”’ 

MILBOURNE MUNROE, D. O., Secretary. 


Philadelphia and Penn, State ‘held a joint meeting in connection with Founder’s 
Celebration first week of October. The management of the celebration had given 
the osteopaths a place on the official program and one of the theatres of the city 
as a meeting place. The meetings were well attended and made a good impression. 
The following program was carried out: 

Morning Sess‘on: Address, “The Obligations of the State in Matters of Health,” 
O. J. Snyder, President Pennsylvania Osteopathic Association; ‘‘Report on the 
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A. T. Still Research Institute,’’ D. S. B. Pennock and E£. M. Downing; ‘‘Report on 
Osteopathic Journalism,” E. S. Willard; ‘“‘Report of Osteopathic Dispensary, Hos- 
pitals and Sanatariums,’’ W. B. Keene and C. T. Bryan; ‘“‘Report on Osteopathic 
Legislation,’ Frank R. Heine, Chairman National Committee on Leg'slation; 
‘Report on 1908 A. O. A. Convention,’’ J. C. Howell; address, ‘‘Osteopathic Educa- 
tion in Philadelphia,’’ C. J. Muttart; address, ‘Osteopathy in Preventive Medi- 
cine,’’ William Rohacek. ‘ 

Afternoon session: Clinics at the Philadelphia College of Osteopathy,” J. Ivan 
Dufur; Clinics at the Philadelphia Dispensary, E. D. Burleigh and T. W. Ellis. 

Evening session: Annual Meeting of the Philadelphia Osteopathic Society, 1414 
Arch street. President’s address, ‘‘The Physician of Tomorrow,’’ Charles W. Mc- 
Curdy. 


Minnesota.—The tenth annual meeting of Minnesota Osteopathic Association 
met at St. Paul October 24. Dr. E. C. Pickler, president, presided. Program was 
carried out as follows: Address by president; ‘‘Gall Stones,’’ Dr. G. M. Stern; 
*‘Wounds and Sprains,’ Dr. C. W. Riches; ‘‘Gynecology,’’ Dr. Leona A. Harper. 

Afternoon session: ‘‘Technique of Spinal Lesions,’’ Dr. Franklin Fiske, Kirks- 
ville, Mo. Followed by business session at wh'‘ch officers were elected as follows: 
President, E. C. Pickler: vice presidents, William O. Flory, G. M. Stern, Arthur 
Taylor; treasurer, A. G. Willits; secretary, F. E. Jorris; legal adviser, C. W. 
Young; librarian, Marilla E. Fuller, St. Paul; K. Janie Manuel, Minneapolis; 
trustees, H. C. Camp, John S. Rydell, J. A. Herron, Flora M. Davey, Victoria 
Anderson. At the evening session “Open Parliament’’ was conducted by Dr. W. 
A. MeClaran. Duluth was selected as the next place of meeting. 


Vermont—The Vermont State Osteopathic Association held its ninth annual 
meeting in Montpelier October 20, with a good attendance of members. The 
program included seven clinical demonstrations by Drs. Anna L. Kelton, W. W. 
Brock and S. M. Knauss of Montpelier, and Dr. L. D. Martin of Barre. 

At its close the following officers were elected: President, Dr. Samuel M. Knauss 
of Montpelter; vice president, Dr. Herman K. Sherburne of Rutland; secretary 
and treasurer, Dr. Henry M. Loudon of Burlington; executive committee, Dr. W. 
W. Brock of Montpelier, chairman, Dr. H. K. Sherburne of Rutland, and Dr. 
Anna L. Kelton of Montpelier. The time and place for holding the next annual 
meeting were left with the executive committee. 








North Carolina—On October 24th the fifth annual meeting of the North Caro- 
lina Osteopathic Society was held at Greensboro. As usual there was a good 
attendance and a very instructive program. Two very interesting clinics were 
presented by Drs. S. W. Tucker and M. J. Carson; one a case of paraplegia, the 
other a case of epilepsy. Dr. M. J. Carson’s paper on obstetrics and report of 
several cases was interesting and brought forth much discussion. 

A full business session was held, and the following officers elected for tae 
ensuing year: President, A. A. Basye, Wilson; vice president, M. J. Carson, 
Rocky Mount; secretary treasurer, A. H. Zealy, Goldsboro. Delegate to A. O. A., 
A. H. Zealy. Executive committee, L. A. Rockwell, A. R. Tucker, E. C. Armstrong. 

A. H. ZEALY, D. O., Secretary. 


Michigan—The annual meeting of the Michigan State Osteopathic Association 
was held in the parlors of Hotel Dresden, Flint, October 17. The interesting 
features of the program were: Address by the President, Dr. J. M. Caurch; Talk, 
Dr. Edythe Ashmore; Lecture, ‘‘Osteopathic D‘agnosis,’’ Dr. Carl P. McConnell, 
Chicago. 

Clinical demonstration and demonstrations of technique, Doctor McConnell. 

The officers elected for the coming year were: President, Dr. B. A. Bullock, 
Hastings; vice president, Dr. F. J. Harlan, Flint; secretary, Dr. Betsey Hicks, 
Battle Creek; treasurer, Dr. Elmer Charles, Pontiac. 

BETSEY HICKS, D. O., Secretary. 


The Hudson River North Osteopathic Association of New York state has most 
enthusiastically entered upon the fifth year of activity. Since its organization 
the society has held monthly meetings which are always instructive and well 
attended. A program of professional interest is prepared for each meeting, fol- 
lowed by general discussion and a social time. 

ALICE A, BROWN, D. O., Secretary. 
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The Denver Osteopathic Association held its regular meeting Saturday evening, 
October 3, at the Brown Palace Hotel. Dr. H. J. Sanford presented a paper on 
“Typhoid Fever.’’ Discussed by Drs. Bertha Hilton and J. T. Bass. The following 
resolutions were adopted: Whereas, it having pleased the all wise Heavenly Father 
to call Dr. L. S. Brown, one of the p‘oneer osteopathists, from our midst to his 
last westing place. Whereas, he was always ready for the advancement of 
osteopathy, aiding generously whenever the opportunity presented itself. There- 
fore, be it resolved, by the Denver Osteopathic Association that we express our 
regrets at so great a loss among us. And be it further resolved, that we extend 
to his wife our deepest sympathy in this time of her bereavement. Be it further 
resolved, that these resolutions be spread upon our records and a copy furnished 
to Mrs. Brown. Dr. Laura F. Bartlett, Dr. J. Alvin Stewart, Committee. 

Relief and Membership Committees were appointed. It was a lively meeting— 
one of the kind it does one good to attend. 

Denver, Colo. FANNIE LAYBOURN, D. O., Secretary. 


Maine Osteopathic Association met September 25 at residence of Dr. Viola D. 
Howe, President S. T. Rosebrook presiding. After a business session reports 
from the A. O. A. meeting were given by Drs. Rosebrook and Tuttle. Paper on 
Epilepsy was read by Dr. V. D. Howe followed by discussion. 

At evening session several clinics were examined and Dr. Fannie Shaffer gave 
a talk on “Circumcision. Drs. W. Clare Brown and Fannie Shaffer were elected 
to membership. Drs. W. Clare and Nora Brown have recently located in the 
state. VIOLA D. HOWE, D. O., Secretary. 


Jastern Iowa.—The Eastern Iowa Osteopathic Association held a successful 
and interesting meeting in the parlors of Hotel Montrose, Cedar Rapids, October 
23, there being a large attendance. Dr. Carl P. McConnell of Chicago gave an 
exceedingly valuable paper and demonstration in stomach disorders and the other 
principal paper was by Dr. E. H. Beaven of Cedar Rapids on ‘Specific Treatment 
in Acute Diseases.”’ The program in full was as follows: 

Afternoon session: Address, Dr. J. R. Johnson; ‘“Ascites-Heart Lesion’’— 
Clinic, Dr. C. C. Hitchcock; ‘Specific Treatment in Acute Diseases,’’ Dr. E. H. 
Beaven; Discussion, Dr. H. U. Baker; ‘“‘Stomach Disorders’’—paper and demon- 
stration, Dr. Carl P. McConnell, Chicago, clinics. 

Evening session: Business session. ‘‘Lumbar Lesions’’—Paper and demon- 
stration, Dr. B. E. Washburn. Discussion, Dr. T. J. Peet. : 


Northern Iowa.—The annual convention of the osteopaths of the northern 
district of Iowa which was held at Sioux City October 7-8 elected the following 
officers for the coming year: Dr. F. G. Cluett, Sioux City, president; Dr. Ida Peter- 
son, Hawarden, vice president: Dr. Ella Gilmore, Sioux City, secretary and treas- 
urer; Dr. U. S. Parish, Storm Lake, state trustee; Dr. Bruce E. Fisner, Ida Grove, 
Dr. George Ingledue, Sioux City, and Dr. Charles Ray, LeMars, directors. 


State Boards and Legislation 


New York Decision.—The Supreme Court of Appeals has fixed the status of the 
profession in that state by affirming the decision of the lower courts that ‘‘every 
one has the right to employ whom he chooses to treat him for his disease; but the 
law in order to protect the patient, prohibits all but licensed practitioners from 
accepting such employment. When a man employs one licensed to practice, his 
family in case of his death, should not be subjected to the intense annoyance of a 
coroner’s investigation when the law does not require it. The statute makes 
doctors of osteopathy physicians; the sanitary code requires every physician in the . 
city of New York to register his name with the Department of Health. The 
respondent as a licensed doctor of osteopathy, was entitled to registration, and 
was wrongfully refused.’ 

Legislative Board of Iowa.—Tnhe legislative board of the lowa Osteopathic 
Association was in session in Des Moines, October 15. The osteopaths who com- 
prise this board are: Dr. Charles W. Johnson of Still college, Dr. Uri L. Parish 
of Storm Lake, Dr. F. G. Cluett of Sioux City, Dr. S. S. Still of Des Moines, Dr. 
C. M. Proctor of Ames, Dr. L. B. Miller of Cedar Rapids, and Dr. John R. Bullard 
of Marshalltown, president of the association. 
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Oklahoma.—The new Board of Medica] Examiners of Oklanoma met at Shawnee 
on October 6 and organized with the following officers: W. T. Tilly, M. D., Mus- 
kogee, president; H. C. Montague, D. O., Muskogee, vice president; F. P. Davis, 
M. D., Enid, secretary; D. W. Miller, M. D., Blackwell, treasurer. The members 
are: allopaths, W. T. Tilly, Muskogee; A. M. Chambers, Poteau; A. M. Butts, 
Holdenville; A. E. Davenport, Oklahoma City, Okla. Homeopaths, J. Hensley, 
Oklahoma City; D. W. Miller, Blackwell. Eclectie, F. P. Davis, Enid. Osteopaths, 
H. C. Montague, Muskogee; J. A. Price, Guthrie, (alternate). Physio-Medical, 
not filled. The next meeting of the Board will be held at Muskogee on November 
10, 1908. This Board requires a diploma from recognized Medica] College and 
written examination. 


Appointme™t of Louisiana Board.—The State Board of Osteopathic Examiners 
has been appointed in Louisiana. It is composed of Drs. W. A. McKeehan, Cecil 
G. Hewes, Carlysle W. Hamilton, Paul Geddes, and Eugene Gaupp. The latter 
is not a regular graduate but he had very strong political backing and he was 
forced on the Board; but the other four stalwarts will take care of the policy 
of the Board. His political friends endeavored to make him president of the 
Board. The selection of Dr. Hewes to this place will be good news to the profes- 
sion who has known of his pluck in the fight for recognition in the state, and 
especially all who heard his detailed account of their experiences at the Kirksville 
meeting. Dr. Paul Geddes, Shreveport, is secretary and Dr. W. A. McKeehan, 
New Orleans, is treasurer of the Board. It was the wish of several of the Board 
not to register those who were not graduates of recognized schools, but the gov- 
ernor was of the op‘nion that it was the intention of the legislature to recognize 
all practitioners within the state at the time of the passage of the act, so they 
all came in for registration; but the boys are consoling themselves with the fact 
that the time limit has expired, and that all who come before it now must submit 
to the examination. This was perhaps, the only objectionable feature to the bill 
as passed, but as pointed out in the Journal at the time, it was necessary, as 
these people had influence that would defeat the measure, and perhaps less than 
a dozen are affected by it. It is the belief of the Board that hereafter only properly 
equipped people will be admitted to practice. The Board has not yet decided 
which states it will reciprocate with in the matter of granting certificates. 


Short News Notes 


Dr, Wanless in New York.—Dr. Richard Wanless after a practice of eight years 
in Geneva, N. Y., has removed to No. 5 East 15th St., New York City. 


After Moose in Maine.—Dr. R. H. Beeman of Jersey City and New York, spent 
two weeks the last of October with a party of friends in the woods of Northern 
Maine hunting. 

Still College Barbecue.—The students and faculty of Still College enjoyed their 
annual fall outing at Waukansha Park near Des Moines October 9. A picnic 
dinner was arranged and games and other amusements were enjoyed. 


Dr. Meacham at Still College.—The first two weeks in November Dr. William 
Banks Meacham spent at Des Moines giving a course of lectures at Still College 
devoted to the consideration of tuberculosis, etiology, diagnosis and treatment. 


Dr. Booth in the East.—Following his visit to the New York Society meeting 
the last of October, Dr. E. R. Booth appeared before the Rhode Island osteopaths 
at Providence, and visited the profession and schools both in Boston and Philadel- 
phia. This was in no sense an “official visit.’’ 


Dr. George Still and the Women’s Club of St. Louis.—The women of St. Louis 
met with Dr. Arlowyne Orr, 812 Missouri Trust Bldg., and after entertaining Dr. 
George Still at dinner at the Southern, enjoyed a lecture from him and clinics 
which he theld. Practically all of the women practitioners of the city were present. 


Dr. Covey in the West.—Following the Kirksville meeting, Dr. Florence A. 
Covey spent a number of weeks in travel] of the West, visiting Denver, Salt Lake, 
Yellow Stone Park, Great Canons of Arizona, Los Angeles, and visiting her parents 
in San Francisco. She returned to her work in Portland, Me., about October 1. 
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Physicians in Politics.—Reports were circulated in New York state just prior 
to election that the physicians were to try to defeat Governor Hughes for reelection 
because he had signed the osteopathic and optometry bills. The medical societies 
denied any connection with this move, and there seems little reason to doubt that 
it was concocted by the politicians and that it was not with the sanction of the 
medical societies. 


New Officers for the Philadelphia Society.—At the recent meeting of this 
society the following officers were elected for the year: Dr. Walter L. Beitel, 
president; Dr. Irving Whalley, vice president; Dr. Abbie L. Pennock, secretary; 
Dr. Frederick W. Woodhull, treasurer, and Drs. George T, Hayman, Cecelia T. 
Curran and Thomas W. Ellis, executive committee. 


Statistician for Vaccination Cases.—Dr. Asa Willard of Missoula, Mont., will 
be glad to have sent to him cases of vaccination where bad results were followed. 
This is an important work. While the medical profession is so determined to 
establish vaccination and force it upon the public, we mizht as well be showing 
up the other side. If this is done thoroughly, it will open the eyes of the public 
to this great wrong, compulsory vaccination. But we must have a number of 
cases to make it worth anything. Report to Doctor Willard. 


The Metropolitan Magazine and Osteopathy.—The September and October num- 
bers contain excellent articles by Dr. E. M. Downing on the history and theory 
of osteopathy that are very widely copied by the metropolitan as well as the 
country press. The articles are well written and practitioners will do well to 
call the attention of their clientele to these issues. These articles and those in 
the Cosmopolitan and that by Doctor Still in the Ladies’ Home Journal last 
winter will open the way for more popular articles in the large magazines. 


Dr. Forbes Coming East.—From the “O. P.’”’ it is learned that through the 
efforts of Dr. F. N. Oium, of Oshkosh, W'’s., the following osteopathic societies 
will hold consecutive meetings and have Dr. Harry W. Forbes of Los Angeles, 
‘leeture before them: The Greater New York Osteopathic Society; The Ohio 
Osteopathic Society; The Southwestern Michigan Osteopathic Association; The 
Chicago Osteopathic Association, and The Wisconsin Association. It is expected 
that the dates will be filled during the last week in December and the first week 
in January. 


Doctor Evans in Atlanta—On October 17 Dr. A. L. Evans gave an address 
before the Georgia Universalist Convention on the subject, ‘‘What a Layman Can 
Do for His Church,’’ which has been printed in the church papers of the denomina- 
tion. While in Atlanta Doctor Evans called upon the osteopaths of the city and 
found them prospering, and what is more important, a true professional] spirit 
among them, there being no complaints or unkind words against one another 
heard. 


An Irregular in Trouble.—The press dispatches tell of one John A. Taff, an 
osteopath who is in jail in Boston, having been found guilty by jury in the 
Superior court of the state for practicing medicine without having been registered 
as a physician. The charge is that he had agreed to cure a woman of some nervous 
trouble in return for which he was to have a fee of $2,000. He may be fined or 
imprisoned or both, but his attorney proposes to appeal] the case and test the 
right of an osteopath to prescribe “simple remedies.’’ This man does not appear 
to be a graduate of any osteopathic school. 


t DEATHS, 

Died.—At his home in Franklin, Ky., October 22, suddenly of apoplexy, the 
father of Dr. Ben S. Adsit. 

Died.—At her home in Sunbury, Penna., October 10, Mrs. T. J. Vastine, mother 
of Drs. Harry Montis Vastine of Harrisburg, and Herbert J. Vastine of Reading, 
Penna. Mrs. Vastine had been ill for many months. 

Died.—At his home in Batavia, N. Y., October 26, Dr. Richard F. Graham, after 
an illness of four months. Doctor Graham had practiced in Batavia four years, 
was a member of the A. O. A. and the state and local societies and was well 
esteemed and appreciated by h’s associates and acquaintances. His body was 
taken to Bellefontain, Ohio, for burial. 
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APPLICATIONS FOR MEMBERSHIP IN A, O. A. 


W. L. Laslett, 497 Warren St., Roxbury, Mass. 

S. Agnes Medlar, 719 Real Estate Trust Bld., Philadelphia, Pa. 
G. Edgar Hodge, 110% N. Main St., Crookston, Minn. 

Loetta B. Nelson, 8 Conrad Blk., Great Falls, Mont. 

Alice M. Conger, 51 N. 11th St., Newark, N. J. 

J. Theodore Eddy, 738 Broad St., Newark, N. J. 

C. E. Dove, Dion Blk., Glendive, Mont. 

Josphine Bradshaw Harper, Orange Ave., Orlando, Fla. 


CHANGES OF ADDRESS. 


Jessie B. Johnson from Lisbon to Dollar Savings Bank Bld., Youngstown, O. 

W. A. Smith from 313 to 309 Haddon Ave., Boston, Mass. 

C. H. Lyke from 433 Haddon Ave. to 700 Broadway, Camden. N. J. 

Paul R. Davis from Mutual Life Bld. to Cor. Hogan and Monroe Sts., Jackson- 
ville, Fla. : 

R. H. Armond from Vaughn Blk. to 8 Conrad Blk., Great Falls, Mont. 

May Marts from San D‘ego to 147 Forsyth Bld., Fresno, Cal. 

Jerome Knowles has located at 3006 West Ave., Newport News, Va. 

George W. Martin from 57 W. Pennington St., to 104 N. Stone Ave., Tucson, 
Ariz. 

C. A. Arand from 1017 Osborne St., to 22-23 Kingsbury Blk., Sandusky, O. 

Mary N. White from 51 McDonough St. to 473 Washington Ave., Brooklyn, N. Y. 

Charles J. Muttart from Mint Arcade Bld. to 302-3 Flanders Bld., Philadel- 
phia, Pa. 

F. C. Davis from Moravia, Ia. to Rooms 1-2-3-4 Bruster Bld., Crescent, Okla. 

El'a E. Harris from Lake Bluff and 629 Washington Bld., Chicago, to 50 
MeVickers Theatre Bld., Chicago, I]. 

B. A. Bullock from Hastings National Bank Bld. to Stebbins Blk., Hastings, 
Mich. 

H. H. Fryette from Auditorium Bld. to 506-7 Trude Bld., Chicago, I1I.. 

Irmine Z. Gunsaul from Chambersburg to 29 N. 2nd St., Harrisburg, Pa. 

Richard Wanless from Geneva to 105 E. 15th St., New York City. 

Frederick H. Martin from Los Angeles to 230 N. Garey Ave., Pomona, Cal. 

Martha M. Foss from Buffalo, N. Y. to 4217 Chanibers St., Cincinnati, O. 

Delphine Mayronne from Atlanta, Ga., to 745 Camp St., New Orleans, La. 

J. R. Moseley from Lexington, Ky., to St. Augustine, Fla. 

Louise A. and J. B. Banker from 115 W. 71st St., to 112 W. 72nd St., New York 
City. 

Benjamin S. and Marie N. Adsit from Franklin, Ky., to Shelbyville, Tenn. 

Frank J. McGuire from 3 Jay St., to 26 Fayette St., Binghamton, N. Y. 

George Percy Long has succeeded to the practice of the Doctors Wyckoff and 
will occupy their offices 515-16-17 O. T. Johnson Bld., Los Angeles, Cal. 

. H. F. Morse from Waterville to Coulee City, Wash. 

Alice A. Brown has a branch office in Saratoga Springs in connection wit her 
offices in Troy, N. Y. 

Jane E. Lockwood has resumed her practice for the winter at her Buffalo 
office, 93 Prospect Ave. Her offices during the summer months are in South Dennis, 
Mass. 

Charles E. Fleck has removed his office in New York to 247 Fifth Ave. He also 
has an office at 462 Main St., Orange. N. J 


LOST! 

Notices have come to us through the post office to discontinue our publication 
addressed to the list following, as they have removed, leaving no address. If you 
can help us locate them, please do so at once: 

S. C. Wardell, from 156 Fifth Ave., New York, N. Y. 

Sarshel DeP. Cooper, from 1529 O'Farrell St., San Francisco, Cal. 

Barbara MacKinnon from 805 W. Pico St., Los Angeles, Cal. 

Emma E. Donnelly, from 724 Workman St., Los Angeles, Cal. 

R. J. Waters, from Behlow Blk., Napa, Cal. 

H. A. Burton from 667 S. Tremont St., Denver, Colo. 
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STATE SOLICITORS FOR THE P. G. COLLEGE FUND. 


Alabama—Dr. Percy W. Woodall, First Nat. Bank Bldg., Birmingham. 
Arizona, New Mexico and Nevada—Dr. George W. Martin, Tucson, Ariz. 
Arkansas and Louisiana—Dr. A. W. Barrow, Hot Springs, Ark. 

California (Northern)—Dr. Effie E. York, 1481 Geary St., San Francisco. 

California (Southern)—Dr. Robert D. Emery, Auditorium Bldg., Los Angeles. 

Colorado—Dr. L. B. Cverfelt, Boulder. 

Georgia—-Dr. J. W. Bennett, 3 Walker Bldg., Augusta. 

Kansas—Dr. Gladdis Armor, Emporia. 

Idaho—Dr. E. G. Houseman, Nampa. 

Indiana—Dr. Marion E. Clark, 409 Board of Trade Bldg., Indianapolis. 

Illinois—Dr. Alfred Wheelock Young, Auditorium Bldg., Chicago. 

Ilowa—Dr. U. S. Parrish, Storm Lake. 

Kentucky—Dr. Martha Petree, Paris. 

Michigan—Dr. Hugh W. Conklyn, 312 Ward Bldg., Battle Creek. 

Minnesota—Dr. C. W. Young, Pittsburg Bldg., St. Paul. 

Maine—Dr. Sophronia T. Rosebrook, 633 Congress St., Portland. 

Maryland—Dr. Harrison McMains, 315 Dolphin St. Baltimore. 

Massachusetts—Dr. R. K. Smith, 755 Boylston St., Boston. 

Nebraska—Dr. C. B. Atzen, New York Life Bldg., Omaha. 

Montana—Dr. Daisy D. Reiger, Billings. 

Missouri—Drs. Holme and Hurst, 43 Ballinger Blk., St. Joseph. 

North Carolina—Dr. A. H. Zealy, 111 Chestnut St., Goldsboro. 

North Dakota—Dr. Glenn B. Wheeler, Wahpeton. 

New Hampshire—Dr. Margaret Carleton, P. O. Blk., Keene. 

New Jersey—Dr. W. D. Granberry, 408 Maine St., Orange. 

New York—Dr. J. A. De Tienne, 1196 Pacific St., Brooklyn. 

Oklahoma—Dr. J. M. Rouse, Bassett Bldg., Oklahoma City. 

Oregon—Dr. W. A. Rogers, Marguam Bldg., Portland. 

Ohio—Dr. J. F. Bumpas, 406 Market St., Steubenville. 

Pennsylvania—Dr. Harry M. Vastine, 109 Locust St., Harrisburg. 

Rhode Island—Dr. J. Edward Strater, 268 West Minster St., Providence. 

South Carolina—Dr. Ralph V. Kennedy, Charleston. 

South Dakota—Dr. Griffith P. Jones, Watertown. 

Texas—Dr. J. S. Halloway, Wilson Bldg., Dallas. 

Tennessee—Dr. J. Earle Collier, Nashville. 

Vermont—Dr. Guy E. Louden, 119 South Union St., Burlington. 

Virginia—-Dr. W. D. Willard, New Jewelry Bldg., Norfolk. 

Wisconsin—Dr. W. D. McNary, Mathews Bldg., Milwaukee. 

West Virginia—Dr. Clara E. Sullivan, 715 Schulmbach Bldg., Wheeling. 

Washington, D. C.—Dr. Alice Shibley, The Ontario. 

Washington—Dr. Roger E. Chase, Maratime Bldg., Tacoma. 

Wyoming and Utah—Dr. Frank I. Furry, Cheyenne, Wyo. 

Canada and Foreign Countries Dr. Mary Lewis Heist, 28 King St., East Berlin 

Ontario. 

These members have charge of the work in the respective fields named. If 
you wish any information about the subscription work or literature relative to 
the Endowment Movement, write to the state committeeman of your state. 

C. B. ATZEN, Committee for subscription of Endowment Fund. 





PRINCIPLES OF OSTEOPATHY 


BY G. D. HULLETT, B. S., D. O. 
FOURTH EDITION, 

This work is a recognized authority on this, the keystone subject of the osteopathic system. 
It is a logical presentation of the biological, chemical and physical mechanisms of the body, 
interpreted in the terms of anatomy, physiology and pathology, as applied in osteopathic 
practice, with a happy discrimination in the exclusion of non-essentials. The style is simple, 


clear, direct and singularly free from obscurity. 
‘« The one osteopathic work that should be in every osteopathist’s office and a real working 


basis of his professional thinking from day to day." 
For sale by all osteopathic book dealers. 
375 pages, 35 etchings. Uniform binding, linen cloth, $3.50 
Cc. M. TURNER HULETT, Cleveland, Ohio. 











APPLICATION FOR eeseommnannn IN THE A. O. A. 


Dr. H. L. CuI.es, Secretary A. O. A., 118 Metcalf Building, Auburn, N. Y. 


Please present my name to the Trustees as an applicant for membership in the 
American Osteopathic Association. 

I enclose Five Dollars ($5.00), the membership fee, with the understanding that it is to 
be returned in case my application is rejected. 

In case I am elected to membership in the A. O. A. I promise to comply with the 
requirements of the constitution and to deport myself in accordance with the principles 
embodied in the code of ethics. 

Immediately prior to beginning the study of ostecpathy I was a resident of (town or 


Lutinisdiapsinetioekuanaend pdgsmenushiaensdodasssebie ET MIE IE oi encthan sb aicnsitaconecebucceutuasaipeneswe 
I attended 
my first semester, date 
College of Osteopathy during my second semester, date 


College 


I began the practice of Osteopathy at 


TARO BINGE PIMCTICES INTE TOHOWIE PIADES. «0.5.2.5. ccesccsscescesescossdacosscucsoesdoccoyssosensesvesooss 


- 


I am now practicing at (street No., or office building and No.) 
IO a ooo oosepenes acplesisescovsecees eth aad lta 
(state) I have complied with the .law regulating the prac- 


tice of Osteopathy in this state.. (If not give reaSONS. )............c.cccscccsscescesscescssccecceesecscesces 


NOTE. — No application will be acted upon by the Trustees unless it is accompanied by 
the membership fee, such fee to be dues for the current year. 
Each applicant for admission to membership must be vouched for in writing by two 
members ike A. O. A., who are residents of the same state as the applicant. 
‘The above applicant is recommended by 





